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Appearance of active duodenal 
uleer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.1 


Prescribe Kolantyl for 
prompt relief of peptic ulcer, 
gastritis, hyperacidity. 


action: 

Antacid (magnesium oxide, alu- 
minum hydroxide) for almost im- 
mediate, prolonged neutralization 


Compare the four way action of Kolanty! 
of acid without rebound. 


with your prescription for peptic uicer 
] Kolantyl Yeur Rx Antipeptic (sodium lauryl sul- 
| fate) inhibits necrotic action of 

Antacid pepsin and lysozyme. 
A , Antispasmodic (Benty]) relieves 

tipe ; 

NUIPSPrIC | | painful spasm comfortably; su- 

Antispasmodic perior to atropine.2 
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Demulcent (methylcellulose) pro- 


ae dr ang | vides a protective coating of the 
en,ulcent ulcerated area. 


composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains: 

Bentyl Hydrochloride . . 5 mg. 
Aluminum Hydroxide Gel 400 mg. 
Magnesium Oxide 


Every ulcer patient you see ¢ Sodium Lauryl Sulfate, . 
wants RELIEF — prompt relief. Methylcellulose ...... 100 mg. 
dosage: 


Only Kolantyl provides this four  fE f08tBeE oe teaspoon 
- . . , . — i fuls Kolantyl Gel or two tablet 
way approach to peptic ulcer: (chewed for more rapid 
antacid, antipeptic, antispasmodic ; oe. hours, or as né 
Gel supplied in 12 oz. bottles 
Tablets in bottles of 100 and 1,000 


*Benty! 


tior 


eded for 
and antilysozyme-demu!cent. 


Give your next ulcer patient 
economical four way relief... 
prescribe good-tasting Kolantyl. 
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You can prevent attacks in angina pectoris 


Effective protection 


Of all the drugs tested by Russek and 
co-workers’ only Peritrate was found to 
exert a prolonged prophylactic effect in 
angina pectoris. In fact, their results 
in angina pectoris patients receiving 
Peritrate “. .. were comparable to those 
obtained with glyceryl trinitrate [nitro- 
glycerin], but the duration of action 
was considerably more prolonged.” 


Simple regimen 


Together with significant improvement 
in the EKG,'” Peritrate prophylaxis will 
reduce the nitroglycerin need in most 


angina pectoris patients.* A continuing 
schedule of only 1 or 2 tablets 4 times 
daily will usually 


1. reduce the number of attacks in 
almost 80 per cent of patients* ’ 

2. reduce the severity of attacks 
which cannot be prevented. 


Available in 10 mg. tablets in bottles of 

100, 500 and 5000. 

1. Russek, H. I.; Urbach, K. F.; Doerner, A. 
A., and Zohman, B. L.: J.A.M.A. 15.3:207 
(Sept. 19) 1953 

- Humphreys, P., et al: 
(Feb.) 1952 
Plotz, M.: New York State J. Med. 52:2012 
Aug. 15) 1952. 
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potent, comprehensive 


dietary supplement 


MI-CEBRI 


eral Supplements, Lilly) 


provides eleven essential vitamins 


plus ten trace minerals 
EACH TABLET CONTAINS: 


Thiamine Mononitrate 

Riboflavin 

Pyridoxine Hydrochloride...... 

Pantothenic Acid (as Calcium Pantothenate).... 
Nicotinamide 

Vitamin Bw (Activity Equivalent) 

Folic Acid 
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As a true “hyperkinemic”,’ Baume Bengué stimulates 


hyperemia and hyperthermia deep in the tissue area. 


This thorough action is invaluable in arthritis, myositis, 


muscle sprains, bursitis and arthralgia. 


Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 


absorption. 


1. Lange, K., and Weiner, D 


Invest. Dermat. /2:263 (May) 


Available in both regular and mild strengths. 
Shes. Leeming aa Canc 155 E. 44th St., New York 17, N.Y. 
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Raudixin: 


SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 

forms of rauwolfia combined. The reasons for this choice are sound: 
e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 
e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 
e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 
e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 
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Allergies are always “in season”. 


,..in food allergies... 


(es ...contact dermatitis 
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drug allergies... S 
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insect bites... 
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.so Clistin is always of value... 


dust and smoke allergies & 
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heat or cold allergies.. 
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..and for those allergies EAT: do 
not respond to other antihistaminics, 


switch to (; LI S T IN’ MALEATE 


, McNeil) 


—an entirely new antihistaminic compound which is impressing the 
medical profession with the relief it provides. Clinical trial has con- 
firmed the predicted low incidence of side effects. Drowsiness is the 
exception rather than the rule. Try Clistin on your next allergy case. 
Tablets (imprinted ‘McNeil’) 4 mg.; Elixir 24 mg. per 30 cc. (1 fl. 
oz.) Also available: Clistin Expectorant. 


* Trademark 





LETTER FROM THE EDITORS 





Dear Reader: 


How would you like to have an anthology of the best of 
current medical thought delivered to your desk every two 
weeks? That is exactly what you get in each issue of 
Modern Medicine. 

Every day, in scattered parts of the nation, sixty medical 
specialists, each a recognized authority in his field, are por- 
ing over the specialty journals for reports that should be 
brought to the attention of the general practitioner. This 
same group also reads the regional journals in their home 
localities, as well as the general journals of wider scope for 
new developments in medicine. 

They serve you much as the correspondents of the great 
newsgathering organizations serve the newspaper-reading 
public. They dig out the scientific news of which you ought 
to be cognizant. 

The selections of this editorial board are rushed to the 
editorial offices of Modern Medicine, where trained science 
writers and experienced medical editors prepare the terse, 
streamlined reviews that you find in each issue of your 
journal. 

Elaborate precautions are taken to check every fact, 
every figure, and every statement, so that you can be sure 
of the accuracy of what you read. This checking and col- 
lating goes on endlessly, every step of the way, from the 
time the report is first written through every proof stage to 
the final publication. 

These three factors—informed selection, intelligent writ- 
ing and editing, and careful checking—make Modern Medi- 
cine an informed, intelligent, and careful journal. If you 
want to know what is going on in diagnosis and treatment, 
Modern Medicine should be a must on your reading list. 
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ror CCZEIMNA 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “‘one of the best antieczematous, 


a * 


mildly soothing . . . remedies.’ 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Welf, J.: Dermat 
Therapy in General Practice, ed 


Year Book Publishers, In 


Ci BA 
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Here's a New 
Advance 
in Oral Penicillin 





A delicious, stable, ready-to-use 
suspension in teaspoon-dosage form 
of the ideal oral penicillin 


e HIGHER BLOOD LEVELS. Dramcillin Suspension is a new, 
stable form of soluble potassium penicillin G—the ideal salt of the 
antibiotic for oral use. Wright and associates' have recently demon- 
strated that orally administered potassium penicillin G produces 
highest blood levels and is most reliable and most desirable from the 
standpoint of uniform absorption in comparison with insoluble 


penicillin salts. 


@ MORE PROLONGED EFFECTIVE BLOOD LEVELS. Foltz 
and Schimmel? have shown that oral potassium penicillin G when 
compared with insoluble salts (such as benzethacil), following equal 
dosages in the same patients—produces peak levels five times higher 


and yields longer-sustained serum concentrations. 

















DRAMCILLIN-300 
SUSPENSION 


(POTASSIUM PENICILLIN G) 


DESSERT-LIKE, COCONUT-CUSTARD FLAVOR FREE FROM MEDICINAL AFTERTASTE 


RETAINS POTENCY FOR TWO YEARS AT ORDINARY ROOM TEMPERATURES —NO REFRIGERATION 


THE IDEAL ORAL PENICILLIN— POTASSIUM PENICILLIN G 


Supplied in 60 cc. bottles providing 12 teaspoonful doses. Each 5 cc. teaspoonful con- 
tains 300,000 units of potassium penicillin G. 
1, Wright, S.S.; Purcell, E.M.; Kass, E.H.; and Finland, M.: J. Lab. & Clin. Med. 


42:417 (Sept.) 1953. 
2. Foltz, E.L. and Schimmel, N.H.: Antibiotics and Chemotherapy 3:593 (June) 


1953. 
WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 





Correspond ence 


Antibiotics and Embolism 


rO THE EDITORS: Before the dis- 
covery of antibiotics and sulfa drugs, 
pulmonary embolism was a cause 
of death in 2 to 3% of our prostatic 
surgery patients. 

Since we have given antibiotics 
and sulfa routinely before and after 
operation, this complication has 
been so reduced that we rarely see 
a Case. 

Does this tend to prove that in- 
fection is the major cause of pulmo- 
nary embolism? 

GEORGE R. 
Memphis 


LIVERMORE, M.D. 


4 Does the experience of other readers 
corroborate Dr. Livermore’s sugges- 
tion?—Ed. 


Moot Question 


rO THE EDITORS: In the Medical 
Forum department of the January 
15, 1954 issue (p. 164), the ques- 
tion is asked whether bacterial sen- 
sitization with common colds is a 
frequent cause of asthma in chil- 
dren. Comment was invited from 
six recognized specialists in allergy, 
especially pediatric allergy. All of 
them agreed that the answer to this 
question is difficult. 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





Whether or not there is bacterial 
sensitization is a moot question. 
The answer is difficult since no ac- 
cepted skin test exists to demon- 
strate bacterial sensitization. Most 
of the answers center about this 
question, but I find it difficult to ac- 
cept this as an answer. 

Dr. Ratner’s comment comes the 
nearest to solving the problem: how 
to diagnose such a situation and 
how to answer the real question as 
to whether infection is present alone 
or allergy is present alone or infec- 
tion is superimposed upon an al- 
lergic membrane. 

I must agree very definitely with 
Dr. Ratner in his method of mak- 
ing a diagnosis from the cytology 
of nasal or bronchial smears. This 
procedure is not mentioned in the 
other comments. Those who have 
made numerous smears appreciate 
the importance of this procedure, 
Infection is demonstrated by the 
presence of neutrophils predomi- 
nantly, whereas allergy is demon- 
strated when eosinophils predomi- 
nate. Between these two extremes 
one can diagnose both infection and 
allergy by the presence of both 
types of cells. 

The importance of making such 
a diagnosis is evident since therapy 
will depend upon the cytology of 
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NUTRITION 
BEGINS WITH APPETITE 


...and variety tempts the taste 


only BiB offers babies a choice of 3 taste- 
tempting fruit juices, each naturally high in 
vitamin C; Orange, Orange-Apricot and gently 
laxative Prune-Orange Juice. Homogenized, 
specially-strained BIB juices flow as easily as 
milk through a nipple. Ready to serve. 


1°) oF P P 
BiB juices contain more uniformly controlled 
natural vitamin € than most home-squeezed and 


ordinary canned or frozen juices. An exclusive 
process guarantees that every can of BIB juice 
provides generously more than full daily needs of 
natural vitamin C. 


BiB guards against juice allergy, digestive 
upsets —In a series of recently conducted studies* 
on the allergenicity of foodstuffs, BIB Orange 
Juice for babies was found to be virtually devoid 
of both seed protein and peel oil. In these studies, 
only BIB has been shown to be Hypoallergenic 
and Non-Tozic. 


Professional full-size samples on request. 
The BIB Corp., Box OD-1, Lakeland, Fla. 
BIB Orange Juice— 

More than 40 mg/100 ce natural vitamin C. 
BIB Orange-Apricot Juice — 

More than 30 mg/100 cc natural vitamin C. 
BIB Prune-Orange Juice — 

More than 30 mg/100 cc natural vitamin C. 


*Allergenicity of Modified and Proc- 
essed Foodstuffs, Annals of Allergy, 
Vol. 10, No. 6, Pg. 682, Nov.-~Dec. 1952. 


ie) . .* _ s , . 
only Bi B juices for babies MME sed Foodstuifo, Journal of Pediatrics, 
a Vol. 43, No. 4, Pg. 421, Oct. 1953. 
offer 3 taste varieties in natural vitamin C 
—— a7" 





@ Metered Medication 
without enteric coating 


@ No overstimulation or 
overdelay 


@ Prompt at meals 


e Sustained between meals 
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Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical . . . 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 
dibasic . Smeg. 
Nicel* 150 mg. 


*Nicel—Irwin-Neisler's Brand of High-Viscosity 
Meth yicellulose 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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the smear. Infection will be treated 
with antibiotics, whereas allergy 
| will be treated with antiallergic 
| agents. A combination will be re- 
| quired when the smear contains 
| both elements. Whether or not bac- 
| terial sensitization is the cause of 
asthma, the therapy must be direct- 
|ed along proper channels for the 
best results. 

HARRY MARKOW, M.D. 


Brooklyn 


Factors of Importance 


rO THE EpITORS: The Medical 
Forum on _ breech presentations, 
| particularly the advantages and dis- 
advantages of external version, was 
| extremely interesting (Modern Med- 
icine, Jan. 1, 1954, p. 128). 
Because this can be an exceeding- 
ly formidable and dangerous obstet- 
ric complication, I felt that one or 
two factors of importance did not 
appear in these discussions and oth- 
ers should be further emphasized. 
Of primary importance in evalu- 
ating a breech presentation is the 
type of maternal pelvis under con- 
sideration and the adaptability of 
the pelvis to handle an unmolded 
head. Given a good pelvis and suf- 
ficient experience to handle a 
breech delivery, I think it is a good 
practice to let things alone and wait 
for nature to turn the baby. This 
occurs in all but 4 or 5% of cases. 


(Continued on page 26) 
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wherever 
Codeine + APC 
is indicated 


PERCODAN 


TABLETS® FOR PAIN 


Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic biank required, 
*Salts of dinydrohydroxycodeinone 

and hematropine, plus APC. 

Literature? Just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 





Endo 








answering 


Cort 


brand of hydrocortisone 


anti-rheumatic 
anti-allergic 


anti-inflammatory 


tablets 


indicated in: 
Rheumatoid Arthritis 
Osteoarthritis 

Acute Rheumatic Fever 
Bronchial Asthma 
Allergic Dermatoses 
Acute and Chronic 


Ocular Disorders 


and other conditions responsive 
to adrenocortical hormone 
therapy, e.g., Addison’s disease, 
intractable hay fever, drug 
reactions, etc. 








Superior anti-rheumatic potency 


In comparison with cortisone, hydrocortisone produces maxi- 
mal therapeutic benefits with smaller dosage requirements, 


and endocrine complications are fewer and less pronounced,'* 


in rheumatoid arthritis 


Systemic administration of cortrit tablets quickly relieves 
active inflammatory and constitutional manifestations, often 
within a few hours. Crippling pain, stiffness, and swelling 
diminish rapidly and beneficial effects persist with continu- 


ance of therapy. 


in osteoarthritis 


Cortrit tablets are a valuable adjunct in achieving enhanced 


function and comfort in weight-bearing joints. 


When the joints involved are few in number, or when one or 
two joints do not respond to systemic therapy, injection of 
corTRIL Acetate Aqueous Suspension directly into the joint 
affords remarkably effective, safe therapy. 


the predominant glucocorticoid 


supplied: 
CORTRIL TABLETS (hydrocortisone, free alcohol), scored, as 
10 mg. tablets in bottles of 25, and 20 mg. tablets in bottles of 20. 


also available: 


CORTRIL ACETATE AQUE > SUSPENSION 


for intra-articular injection, in 5-cc. vials; 25 mg. per ce. 
CORTRIL ACETATE OPHTHALMIC SUSPENSION 
WITH TERRAMYCIN~” 5 ec., in amber bottles with sicrile eye 
dropper; each cc. of sterile suspension provides 15 mg. hydrocortisone 


1. Boland, E. W.: Ann. acetate and 5 mg. TERRAMYCIN hydrochloride. 
Rheum. Dis. 12:125, 1953. 


references: 


Bo CORTRIL ACETATE OPHTHALMIC OINTMENT 
2. Boland, E. W., and in 1/8-oz. tubes in strengths of 0.5% and 2.5%, 


Headley, N. E.: J.A.M.A, 
148:981, 1952, CORTRIL ACETATE TOPICAL OINTMENT 


P Yizer Syntex Pro ducts in 1/6-0z. tubes in strengths of 1.0% and 2.5% 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc, 





CORRESPONDENCE 


As a resident I was taught to 
“lead with the occiput.” This sim- 
ply means that the direction of ro- 
tation should be such that flexion 
of the head will be maintained dur- 
ing the turning process; engage- 
ment may occur as soon as the head 
reaches the pelvic inlet, thereby 
preventing recurrence of the breech. 

I believe that two factors above 
all others have helped me in han- 
dling the delivery. Whenever pos- 
sible, the patient is allowed to push 
the breech over the perineum. Trac- 
tion should not be started too early. 
Furthermore, before traction is be- 
gun and before the shoulders have 
been pulled down into the pelvis, 
slip a hand up beside the baby and 
determine the position of the arms. 


If they are down, fine. If one or 
the other is extended, a correction 
will have to be made before trac- 
tion. 

The baby should be turned if this 
can be done without difficulty. If 
the baby will not turn easily, and 
the pelvis is adequate, do nothing, 
but depend on your skill as an ob- 
stetrician to deliver the baby. 

ARNOLD E. RITT, M.D. 
Great Falls, Mont. 


Time-Saving Idea 

TO THE EDITORS: As an improve- 
ment on the present-day method 
of taking blood pressure, I would 
like to submit a fast, easy technic 








for real relaxation 


of mind and body 


Relaxation with Seconesin is prompt—more complete because 
it relaxes mental and physical tension; safer because elimination 
is prompt, no cumulation, no “hangover,” no logyness. Patients 
“feel better”—pleasantly relaxed but mentally alert by day— 


Each lime-green, scored 
Seconesin tablet contains 
Mephenesin 400 mg 

and Secobarbital 30 mg sleep better at night. 


Why not send for samples and detailed literature. 


CROOKES LABORATORIES, INC. c> MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 
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The 4-in-1] product 
for 24-hour therapy 
against gonorrhea, 
baecillary dysentery 


each tablet contains 

AUREOMYCIN* Chlortetracycline 125 mg. 
SULFADIAZINE ... . . 167 mg. 
SULFAMERAZINE ., .. . 167 mg. 
SULFAMETHAZINE. .. . 167 mg. 


eomly 
Triple Sulla 


TABLETS LEDERLE 


*Trade Mark 
LEDERLE LABORATORIES DIVISION : 
amenscan Cyanamid comparr id COMPANY PEARL RIVER, NEW YORK CED 
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CORRESPONDENCE 


which discards the old-fashioned 
hand bulb on the ordinary blood 
pressure apparatus. 

I use a compressor, attaching the 
rubber hose to the valve on the 
blood pressure machine where the 
bulb has been removed. The valve 
should be retained at an open posi- 
tion. 

Any 10- to 12-lb. compressor will 
work adequately, although an im- 
proved version would have a push- 
button valve for control of the com- 
pressor. 

Attaching such a device to the 
standard desk model sphygmoma- 
nometers will be a valuable time 
saver for the doctor. 

FRITZ F. ADLER, M.D. 
Paterson, N. J. 


Microscopic Picture 

TO THE EpDITORS: In Diagnostix 
Case MM-253 (Modern Medicine, 
Dec. 15, 1953, p. 166), the state- 
ment is made: “The spleen showed 
the typical picture of congenital 
hemolytic jaundice.” Just what are 
these changes? I am yet to be con- 
vinced that there is any “typical 
picture.” 

Nodular reticulosis is not diag- 
nostic of hemolytic icterus, if that 
is what is being inferred. 

CHRISTIE E. DAVIS, M.D. 
Columbus 
¢ The meaning would have been clari- 
fied if the sentence had read “micro- 
scopically showed.” The spienic pulp 
was engorged with closely packed red 
cells.—Ed. 
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Non-nutritive sweetener needed? Then 
recommend saccharin. Backed by 
fifty years of use, this product is low in 
cost, easy to use. It will not break 
down under heat. It has no unpleasant 
aftertaste... gives sweetness without 
calories. It is harmless under conditions 
of ordinary use. 


SSieac 
980066 see0 5 600 08 


» 
3 
= 
° 
« 
. 


_ 
3 
ee 
: 
j 
} 


oe: 


Your patients can take saccharin with 
confidence. To help them, Monsanto 
has prepared a booklet containing over 
seventy low-calorie recipes based on 
saccharin. This booklet will put variety 
into your patients’ diet, ease their 
cooking problems. 
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To get your supply, send in coupon, 
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SURvUG WEDESTOT «WHICH SERTES Manes 


Organic Chemicals Division 


MONSANTO CHEMICAL COMPANY 
Post Office Box 478, St. Louis 1, Missouri 


Please send me , saccharin recipe booklets. 
Dr. 
Street 
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New Office-Administered Heparin-Lipotropic Therapy 


Effectively breaks up giant Cholesterol-Bearing Molecules 


wherever Atherosclerotic Activity exists: 


Advanced Peripheral Atherosclerosis 


Angina Pectoris 


Myocardial Infarction 


Diabetes Mellitus 
Related Kidney and Liver Disease 
Coronary Vascular Disease 


Obesity 
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Diagram indicating deposit of lipid materials in intima of artery 


Recent investigations by Gofman and 
others tend to revise the approach to 
certain forms of diseases of the heart 
and bleod vessels, associated with ath- 
erosclerosis, These investigations 
strongly indicate that certain “giant” 
molecules are the causative factor in 
atherosclerosis and other « oronary 
diseases, and it is clear that these lipo- 
proteins are of greater diagnostic 
significance than a high level of chol- 
esterol, per se. 


It is now apparent that the following 
factors must be taken into account: 


¢ An impairment of lipid metabolism 
resulting in the formation of certain 
classes of low density “giant” lipo- 
protein molecules, 


@ The accumulation in the blood, fol- 
lowing fatty meals, of visible par- 
ticles of neutral fat (chylomicra). 


@ An inherent lack of a “‘clearing 
factor’ normally present to break 
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down giant cholesterol-bearing 
molecules into smaller components. 
e Impairment in the synthesis and 
transfer of methyl groups needed 
for phospholipid formation, 
Efficacy of Hep-Nine B 
Hep-Nine B is directed toward the 
correction of the foregoing metabolic 
faults. 


It is well known that heparin, the 
major component of Hep-Nine B, 
has a marked effect on alimentary lip- 
emia, and recent experiments, notably 
those by Gofman (1) and his asso- 
ciates, indicate that it has a significant 
effect on reorienting serum lipopro- 
teins or giant molecules toward a 
more normal pattern, 


Marked Reduction in Giant 
Molecules Shown 
Tests on the blood of patients treated 
with Hep-Nine B revealed marked 
reduction in the level of those giant 
molecules associated with atheroscler- 








ey Ta se 
HOURS 


j 
Eg 


£88 
5 ee eee aan | 


& 


sees 88 





Fat tolerance as a diagnostic aid 
The work of Becker (4), Moreton (5), Schwartz (6) and Zinn (7) and their respective associates 
indicates that serum turbidity, or changes of the chylomicron concentration, following ingestion 
of a fatty meal may serve as a diagnostic method for subclinical atherosclerotic activity. It 
has been shown (see above charts) that the chylomicron concentrations of aged persons or myo- 
cardial infarct patients were significantly higher than those of younger patients or normal patients, 


osis. Reduction of the concentration 
of these molecules markedly improves 
the prognosis. In Hep-Nine B, the ad- 
dition of choline and specific B vita- 
mins enhances the action of heparin, 
making it possible to use it safely, with- 
out regard to clotting time determina- 
tions, er toxic or other side effects. 


Effective Lessening of Anginal Pain 


Several investigators have verified the 
efficacy of heparin in relieving moder- 
ate to severe angina pectoris. Gofman, 
incidental to experiments mentioned 
elsewhere, reports marked relief and 
subsequent reduction in nitroglycerin 
requirements in 55 out of 59 patients. 
Choline, administered intramuscular- 
ly, has been shown by Carere-Comes 
(2) et al to be effective in the reduc- 
tion of anginal pain and hypertension. 


Each cc. contains: 
Heparin Sodium 
(2500 units) 
Choline Chloride 
Vitamin Biz 
Folic Acid 
Niocinamide 
For Intramuscular Use Only 


1 or 2 cc. once or twice weekly, 


Supplied: 10 cc. multiple dose vials, 


Charts after Becker (4) and Schwartz (6). 


Read and Obetz(3), in clinical studies 
using Hep-Nine B, report uniform 
reduction of anginal pain and reduc- 
tion of nitroglycerin requirements, 


Fat tolerance test now available 


The Columbus Diagnostic Aid Service 
for determining fat tolerance in sub- 
clinical atherosclerosis is available to 
all physicians. Write for kit containing 
important data and details, 


(1) Gofman, J. W., et al Circulation 4: 666, (1951), 
Modern Medicine (June 15, 1953 pps. 119-140) 


(2) Carere-Comes, O., et al, through J.A.M.A, 
147:1606 (1951) 

(3) Read, John T. and Obetz, Robin C. (To Be 
Published) 
Becker, et al, Science 110, 529, (1949) 
Moreton, J. R.; J. Lab. and Clin. Med, 
35:373 (1950) 
Schwartz, L., et al J.A.M.A, 194, 364, (1952) 
Zinn, W. J.; and Griffith, G. C.; Am. J. M. 
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Sc. 220:597 (1950) 


Hep-Nine B 


INJECTABLE 
A Safe Office Procedure 
No Hospitalization 


No Clotting-Time Determination 


Patent Pending 
THE COLUMBUS PHARMACAL COMPANY, Columbus 15, Ohio 
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uestions & } Aes 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: After a normal pregnan- 
cy and delivery five years ago, a 26- 
year-old Rh-negative patient whose 
husband is Rh positive has had two 
failures. She is now completing the 
second trimester of another pregnancy. 
When should titer observations start 
and how are they interpreted? What 
treatment is employed post partum? 
Should the mother receive cortisone 


during the last few months or weeks 


of pregnancy’? 


M.D., Wisconsin 


ANSWER: By Consultant in Ob- 
stetrics and Gynecology. Titer ob- 
servation should begin early in preg- 
nancy since the fetal prognosis is 
grave if a titer existing early in 
pregnancy becomes elevated in the 
final trimester. Monthly titers in 
the last trimester which reveal 
gradual or sudden rise of the block- 
ing antibodies probably indicate 
fetal involvement. 

After delivery, cord blood should 
be saved for Coombs’s test, hemo- 
globin, and smear for erythroblasts. 
If these tests definitely indicate ery- 
throblastosis, an exchange transfu- 
sion should be done. If facilities are 
lacking for exchange transfusion, 
small transfusions of compatible 
Rh-negative blood should be used. 

When only saline blocking anti- 
bodies are found in antepartum ti- 
ters and only slight manifestations 
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of fetal involvement are seen after 
delivery, the patient should be care- 
fully observed and appropriate sim- 
ple replacement transfusions ad- 
ministered. 

Cortisone has not been conclu- 
sively shown to be of value for 
neutralizing Rh antibodies. Experi- 
mental attempts to reduce sensitiza- 
tion should be reserved for patients 
who have lost one or more babies 
and whose husbands are homozyg- 
ous Rh positive. 


QUESTION: What are the compara- 
tive merits of weaning l-year-old ba- 
bies by [1] stopping one bottle at a 
time or [2] decreasing each of the 
three bottles by 1 to 2 oz. each week 
until only 2 oz. are given at a feeding 
and then stopping one bottle at a 
time? 


M.D., Washington 


ANSWER: By Consultant in Pedi- 
atrics. Preference of one method 
over the other is slight. However, 
the first is much simpler and just 
as easy on the child. 

By the second method, the wean- 
ing process is not obvious to the 
child. Therefore, in instances of 
great unwillingness to relinquish 
the bottle, this procedure could be 
preferable. 
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Tablets ¢ Elixir « Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F 
tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 





‘Quotane’ hydrochloride—potent topical anesthesia with 
minimal risk of sensitization in POISON IVY. 


vy blister’? and exudate from broken 
ied, and will penetrate through 


freedom from pain and itching. 


Quotane* Lotion ‘Quotane’ Ointment 


here condition is moist where condition is dry 


Smith. Kline G lrench Laboratories. Philadelphia 





QUESTION: What is the best treat- 
ment for fungous infection of the ex- 
ternal ear? . 
M.D., Pennsylvania 


ANSWER: By Consultant in Der- 
matology. So-called fungous infec- 
tion in the external auditory canal 
usually proves not to be that dis- 
ease. In most instances the condi- 
tion is seborrheic dermatitis or some 
infectious eczematoid process of a 
bacterial nature. Scrapings or cul- 
tures could be used to demonstrate 
fungous infection. 

If mycotic organisms are found, 
the area can be treated by repeated 
swabbings with a fungicidal solu- 
tion, such as liquid Sopronol, or 
one of the unsaturated fatty acid 
fungicides can be applied in 


QUESTIONS & ANSWERS 


ointment form, using such small 
amounts that the canal does not 
become blocked with debris. 

The scalp and the retroauricular 
folds should be examined for sebor- 
rheic dermatitis and, if found, the 
condition should be treated. If the 
dermatitis is bacterial, Neomycin 
ointment is probably most useful. 
If this fails, bacterial cultures may 
be made; the organism is then test- 
ed for sensitivity to the various 
antibiotic agents. The antibiotic 
most likely to destroy the organism 
is chosen for application. 

This condition is notoriously re- 
sistant to therapy and the patient 
should be seen frequently in order 
to make changes in treatment when 
Satisfactory progress ceases. 


No other rauwolfia product offers such 


erpasil 
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INFLUENZA 


your first line 
of defense against 
secondary 


invaders 


eee % with Delta 


Average sulfa tlood levels of 
pans : ‘ P " seven patients after Deltamide 
The synergistic action of Deltamide (single dose of 0.12 Gm. per Kg. 
> : ane . " of body weight). Personal com- 

w /Penicillin promotes faster patient recovery in munication to The Armour Labo-— 
prevention and control of infections secondary -— L 1 
to influenza. In addition, Deltamide 2 4 6 

w/Penicillin produces effective and well- TIME IN HOURS 


sustained blood levels. 














for modern antibacterial therapy... 
THE NEW QUADRI-SULFA MIXTURES 


Recent clinical reports show that the therapeutic effect of a multiple 


sulfonamide mixture is related to the total sulfonamides present.! In 


Deltamide, the dose of each sulfa is reduced while maintaining total 


clinical efficacy. In Deltamide w/Penicillin, synergistic action increases 


antibacterial effectiveness.2 Deltamide provides high, sustained thera 


peutic blood levels with minimal danger of renal toxicity and blockage. 


DELTAMIDE 


w/penicillin 


Deltamide and Deltamide w/Penicil- 
lin Suspensions are preferred because 
of extreme palatability. 


Each tablet, or each teaspoonful 
(5 ec.) of suspension, provides: 


Sulfadiazine 0.167 Gm. 
Sulfamerazine 0.167 Gm, 
Sulfamethazine 0.056 Gm. 
Sulfacetamide 0.111 Gm, 
Potassium Penicillin G 

(Buffered) 250,000 units 
Tablets: Bottles of 36 and 100. 


Powder for Suspension: 60 cc. bottles 
to provide 2 oz. of suspension by the 
addition of 40 cc. of water. 





the new fourth dimension in 
sulfa therapy 


Each tablet or each teaspoonful (5 cc.) 
provides: 

Sulfadiazine 0.167 Gm, 
Sulfamerazine........... 0.167 Gm. 
Sulfamethazine 0.056 Gm. 
Sulfacetamide. . 0.111 Gm, 


Tablets: Bottles of 100 and 1000. 


Suspension: Bottles of 4 and 16 oz, 


References: (1) Lehr, D.: Antibiotics & Chemotherapy 3: 71, 1953; (2) Goldstein, A.: New 


England Journal of Medicine 240: 137. 1949. 
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QUESTION: How is alcohol excreted 
from the system of an inebriated per- 
son and at what rate? 

M.D., Minnesota 


ANSWER: By Consultant in Phar- 
macology. Alcohol is mainly metab- 
olized in the body to carbon diox- 
ide and water. 

Only about 5% of alcohol is 
excreted unchanged in the urine 
and by loss through the lungs. A 
person weighing 70 kg. can oxidize 
12 cc. an hour of absolute ethanol, 
which would correspond to 200 
proof liquor. : 


QUESTION: What would cause an 
itching eczematous lesion, thought to 
be neurodermatitis, to persist on the 
dorsum of each ankle? The patient 
has no known allergies or circulatory 
disturbances but is sensitive to adhe- 
sive tape. 

M.D., Tennessee 
ANSWER: By Consultant in Der- 
matology. Reasons for occurrence 
and persistence of neurodermatitis 
are difficult to give. One obvious 
factor is the cutaneous reaction to 
the repeated scratching. 

Frequently the scratching can 
be eliminated by the application of 
occlusive dressings such as modified 
Unna’s boots. For the first few 
hours after such an application the 
itching may increase, but this can 
usually be controlled by aspirin and 
sedation. 

In spite of the tentative diagnosis 
of neurodermatitis, a careful in- 
vestigation must be made to ex- 
clude chronic eczematous contact 
dermatitis caused by some portion 
or ingredient of the shoes. 

The circulation also may be at 
fault despite lack of obvious dis- 
turbance. 
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this child could gain 10 pounds 


caloric boost 


without gastric burden 


An unusually palatable dietary additive, EDIOL 
can be taken alone and also combined 

with a variety of foods. Just two tablespoonfuls 
q.i.d. of this delicious oral fat suspension 

provide 6UU extra Calories or still higher caloric 


intake, more may be prescribed as required 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 
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PROBLEM: Allegedly, a woman vis- 
ited a doctor at the office for treat- 
ment. A nurse directed her to a 
dressing room for disrobing. The pa- 
tient sat upon a stool and placed a 
cane, which she needed for walking, 
within reach. Unknown to the pa- 
tient, the nurse moved the cane out 
of reach. The woman attempted to 
walk without it when summoned to 
another room, fell, and was injured 
when she slipped on the floor, which 
had been heavily oiled. Her petition 
demanded damages on the grounds 
that the nurse negligently removed 
the cane and that she was urged to 
walk upon a slippery floor without 
assistance. The doctor’s lawyer sought 
to have the petition dismissed without 
a trial on the basis that, assuming the 
alleged facts to be true, the patient 
was not entitled to damages because 
she contributed to her own injury by 
attempting to walk on the floor un- 
aided. Was the petition subject to 
dismissal? 


COURT’S ANSWER: No. 


The Kansas Supreme Court stat- 
ed that it was a debatable question 
of fact, to be decided by a jury, 
whether the patient used due care 
for her own safety, considering the 
condition of the floor as observed 
by her. It was also for the jury to 
decide whether the doctor had per- 


mitted the floor to be in a danger- 
ous condition. The fact that the 
floor had been oiled wouid not jus- 
tify a finding of negligence. How- 
ever, if the evidence should show 
that the oil was so heavy as to 
create a dangerous condition, negli- 
gence could be inferred. 

The Supreme Court did not com- 
ment upon the act of the nurse in 
removing the cane, but seems to 
have intimated that if the patient 
used due care for her own safety, 
failure to leave her cane within 
reach and to assist her in walking 
across the floor might be found to 
be negligence (262 Pac. 2d 831). 


PROBLEM: A county prisoner re- 
quested that his doctor be called to 
treat an inguinal hernia. The personal 
physician arranged for surgery at a 
hospital. Was the county liable for hos- 
pital fees? 


COURT’S ANSWER: No. 


In so deciding, the Appellate 
Court of Illinois, Second District, 
said that the county could un- 
doubtedly be liable, under Illinois 
law, for the expense of hospital or 
medical treatment and _ surgery 
emergently needed by a prisoner 
and furnished at the instance of the 
sheriff. But in this case, the hos- 
pitalization was furnished at the 
instance of the prisoner’s own rep- 
resentative, the doctor, and the pris- 
oner was apparently able to pay 
the fee. A judgment against the 
prisoner was upheld by the court 
(114 N.E. 2d 898). 
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MLW Godage foun 


Extremely palatable ¢ Easy to take 


“MEDIATRIC? LIQUID 


Steroid-nutritional Compound for Use in Preventive Geriatrics 


Each 15 cc. (3 teaspoonfuls) contains: 
STEROIDS 
Conjugated estrogens equine (“Permarin”e) 0. 
Methyltestosterone 2.5 
NUTRITIONAL SUPPLEMENTS 
Thiamine HCl (B,) 5. mg. 
Vitamin By» U.S.P. (crystalline) ol 
Folic acid U.S.P, 3 mg. 
: we ANTIDEPRESSANT 
MEDIATRIC d-Desoxyephedrine HCl 1.0 mg. 


Contains 15% alcohol 


25 


STEADIR-BE TRI TIONS 
With both “Mediatric” Liquid and ““Mediatric”’ Capsules,” 
ih oe cake greater flexibility of administration can now be achieved in 
the treatment of the geriatric patient. 
“Mediatric” is specially formulated to meet the needs of the 
aging patient. It provides steroids to effectively counteract 
declining sex hormone function, vitamin factors to supple- 
ment the diet, and a mild antidepressant to promote a gentle 
emotional uplift. 
No. 910 — Supplied in bottles of 16 fluidounces and 1 gallon. 
Suggested Dosage: 3 teaspoonfuls daily, or as required. 
*“Mediatric” Capsules, each equivalent to 3 teaspoonfuls of Liquid with 
added nutritional supplements, No, 252 — Bottles of 20, 100, and 1,000, 


7T adynamic ofproach to tiller health. for te aging patient 


NEW YORK, N. Y. MONTREAL, CANADA 6415 
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STOPS ANXIETY TENSION 


THE NATIONAL DRUG COMPANY Philadelphia44, Pa. 
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New, SAFE relaxant—Dimetuy ane blocks abnormal impulses 


at the spinal interneuron level, relieving tension and 


relaxing spasm without causing hypnosis or sedation. 


DIMETHYLANE, clinically the most satis- 
factory of the dioxolane group of 
relaxants, blocks transmission of 
impulses by the spinal interneurons, 
and does this more effectively and 
with a wider margin of safety than 
mephenesin.! 


Voluntary movements are not affected: 
Therapeutic doses produce no weak- 
ness, paralysis or incoordination. 


Fatigue due to anxiety tension is pre- 
vented at its starting point: the spinal 
interneurons. Spasm and tension 
are diminished with no loss of 
mental acuity. 


A group of patients? were treated with 
DIMETHYLANE for symptoms and con- 
ditions attributed to tension or occu- 
pational stress (tension headache, sub- 
sternal pain, chain smoking or 
excessive use of alcohol). “In all 
cases, DIMETHYLANE produced a state 
of relaxation lasting two to three hours 


after each dose.”2 The patients were 
able to do their work with maximal 
efficiency and reported complete free- 
dom from the distressing tension symp- 
toms previously experienced. With 
maintenance doses of DIMETHYLANE 
this relief was sustained. 


Unrelieved tension such as suppression 
of the “fight or flight” adaptation reflex 
can lead to functional or psychoso- 
matic disease.3 A therapeutic trial of 
DIMETHYLANE is indicated especially 
since no reports of toxicity have 
appeared following its therapeutic use 
over extended periods of time. 


DIMETHYLANE is supplied in translucent, 
green, enteric capsules (0.25 Gm.), in 
bottles of 100 and 1,000. 


Write for samples and literature. 


1. Berger, F. M., Boeketheide, V. and Tarbell, D. S.: 
Science 108-561, 1948. 

2. Boines, G. J. and Horoschak, S.: Indust. Med. & 
Surg. 22:228 (May) 1953. 

3. Kraus, H. and Hirschland, R. P.: New York State J. 
Med. 54:212 (Jan.) 1954. 


WHERE FATIGUE STARTS 





Capsules 2, 2-diisopropyl-4-methanol-1, 3-dioxolane 


Dimethylane 
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PROBLEM: At a trial for driving 
while intoxicated, was a doctor prop- 
erly permitted to testify, as a witness 
for the state, results of an intoximeter 
test conducted by an assistant under 
the doctor’s supervision? 


COURT’S ANSWER: Yes. 


So decided the Texas Court of 
Criminal Appeals (262 S.W. 2d 
499). 


PROBLEM: In a trial for involuntary 
homicide by shooting, was the fact that 
death was not caused by the shooting 
but by negligent treatment of the 
wound defense for the accused? 


COURT’S ANSWER: No. 


The California District Court of 
Appeal, Third District, followed 





AIH’ 


* afebrile 





the rule generally recognized by 
courts that when an accused person 
has inflicted a wound of such na- 
ture as to endanger the victim’s life, 
negligent treatment of the wound 
by a physician or surgeon is not 
defense as a contributing factor to 
the death (263 Pac. 2d 875). 

In a Connecticut case, the court 
decided that death from a gunshot 
wound in an arm could be murder 
or manslaughter, although negli- 
gent treatment might have been a 
contributing factor (44 Conn. 537). 

Similar conclusions have been 
reached in other states when negli- 
gent diagnosis and treatment ap- 
peared to be contributing factors 
to death in cases of criminal as- 


(Continued on page 46) 
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BRAND OF TETRACYCLINE HYDROCHLORIDE 


basic among broad-spectrum antibiotics 
J. B. ROERIG AND COMPANY, Chicago 11, Minois 
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TWO BULKING AGENTS make the difference! 


Maximum laxative effect is obtained with Plancello Tablets 
because they are composed of not one but two bulking agents 
— Plantago loeflingii and methylcellulose. 

This means smaller dosage . . . better patient acceptance — 
greater economy. Only six tablets daily is the required start- 


ing dosage which may be gradually diminished as normal 
physiologic function returns. 


On a gram for gram basis, “Plancello” Tablets form 
54% more bulk than equivalent amounts of methylcellu- 
” alone, 


Tracemark 


- plancella 


TABLETS 
ey PROFESSIONAL TRIAL SUPPLY AVAILABLE ON REQUEST. 


Dosage: only 2 tablets after each meal (6 tablets daily) to be followed by one 
or preferably 2 glasses of water. 


Supplied: 9.0 gr. tablets in bottles of 50 and 500, 


AMERICAN FERMENT CO., Inc., 1450 Broadway, New York 18, N. Y. 
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)S NEW SOLUTIONS 
, offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


__Jravert.1M 


® twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

© a greater protein-sparing action 
as compared to dextrose 

@ maintenance of hepatic function 





these 5 new parenteral solutions* 
now offer the physician 


Milli. 


9F9M/100 c- * Valence 
Stomic Weight ~~ 


Wollet cards available on request 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Lilinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of Paso, Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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the 


new D1amox offers new convenience for the 
patient. It is an oral diuretic that may be 
oral prescribed for regular use at home. 
Taken in the morning, DiAMox produces 
Py e prompt diuresis for six to twelve hours, 
diuretic permitting uninterrupted sleep at night. 
DIAMox is not a mercurial or xanthine 
derivative. A new and remarkably safe 
product, it produces no undesirable 
changes in the electrolytic balance of the 
body fluids. It produces diuresis by 
inhibiting the enzyme carbonic anhy- 
drase. It is then excreted, quantitatively 
and unchanged, in the urine. 
Available in scored tablets (250 mg.) 
Dosage: 1 to 1% tablets each morning, 


iam 


ACETAZOLEAMIDE LEDERLE 


LEDERLE LABORATORIES DIVISION 


AMERIOAN Goanamid COMPANY 


*Reg. U.S. Pat. Off. PEARL RIVER, NEW YORK 
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sault. However, there are numer- 
ous decisions to the effect that if a 
wound is not serious and death can 
be traced solely to practice by an 
attending physician or surgeon, 
there can be no homicide convic- 
tion of the person who caused the 


wound. 


PROBLEM: Are a doctor and his office 
assistant or secretary—not a trained 
nurse—taking a legal risk when she 
administers hypodermic injections and 
similar treatment under the doctor's 
supervision? 


COURT’S ANSWER: Yes, for lack of 
authoritative court decisions to the 
contrary. 

If treatment is customary and 
does not require medical training, 


there is little or no likelihood that 
legal discipline would follow or 
could not be successfully defended 
before a board or court. However, 
should something go wrong and a 
malpractice suit arise on the ground 
that treatment should not have been 
administered by an untrained as- 
sistant, it is debatable whether the 
assistant should be one trained in 
such a procedure. 

A leading case on the subject was 
decided by the Kentucky Court of 
Appeals in 1917. The decision ruled 
that a licensed surgeon and a li- 
censed nurse did not violate medi- 
cal practice law of the state when 
the nurse administered anesthesia 
under the surgeon’s direction. The 


(Continued on page 50) 
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Here’s a low-priced diagnostic x-ray unit 
that offers complete reliability and flexibil- 
ity for both radiography and fluoroscopy. 
A single-tube combination unit with a table- 
mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 

It’s the same story regardless of the x-ray 

eavomens or supplies you need: At General 
Electric your money buys more performance 
. » « more dependability. This is the pre- 
dictable result of General Electric's never- 
ending search for ways to improve the 
x-ray and electromedical apparatus avail- 
abie to the medical profession. 





Maxicon ASC is just 
one example of how 
General Electric x-ray 
equipment leads the 


way in performance 








pat 


Backing this broad line of quality equip- 
ment is a network of strategically located, 
factory- operated district offices. Through 
them, a highly trained x-ray specialist is 
available to you at all times. 

Whatever your diagnostic or therapeutic 
needs, call your G-E x-ray representative. 
Or write X-Ray nt General Elec- 
tric Company, Milwaukee 1, Wis. Rm. G-31. 


You can put your contin in — 


GENERAL @@ ELECTRIC 





FEATURE 


MAXICON UNIT 
ASC Z 


UNIT | UNIT 
Y 











Table positions from 10° Trendelenburg to vertical YES 


ves | NO YES 








~ Variable speed table “angulation 


yes | NO | NO 
= | 








Radiation- -protective table panels 


YES io | N NO 








focal-film distances up to 40 i 


18-in. focal- “spot to table- “top | distance for fluoroscopy 


~ Counterbalanced tube s stand, providing ‘adjustable 














Signal- light | centering system ‘for Bucky radiography 





Provision for cross- -table radiography 





W268 -step line- -voltage ¢ compensator 





Automatic ‘selection of large or small focal ‘spot 





45 x 78- -in. or less 54 space requirement 


























Methischol helps restore liver normality 
by increasing phospholipid turnover, 
reducing fatty deposits and fibrosis, 
stimulating regeneration of new liver cells. 


Methischol reduces elevated cholesterol 
levels, lowers chylomicron-lipomicron 
ratios towards normal, improves 
cholesterol transport and metabolism. 


Methischol helps restore liver function 
to improve carbohydrate metabolism —often 
makes possible reduction in insulin dosage. 


methischol 


capsules 
bottles of 100, 250, 
500 and 1000, 


syrup 
botties of 16 ounces and 
1 galion. 

enteric coated tabiets 
botties of 100 and 500, 


CF injectable 
2 cc. ampul 
boxes of 6, 25 and 100. 
10 cc. ampul 
boxes of 1, 5, 25 and 100, 








for samples and 
detailed literature write 
u. s. vitamin corporation 


Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street -« New York 17, N.Y. 
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court noted that graduate or trained 
nurses in Kentucky had been cus- 
tomarily permitted to administer 
hypodermics (175 Ky. 416, 194 
S.W. 375). 


PROBLEM: In a personal injury suit, 
did the judge err in permitting plain- 
tiff to ask the defendant’s expert medi- 
cal witness on cross-examination wheth- 
er he knew the plaintiff's expert wit- 
ness to be a competent physician? 


COURT’S ANSWER: No. 


The U.S. Court of Appeal, Fifth 
Circuit, stated that the cross-exam- 
ination was proper to enable plain- 
tiff to show the degree of competen- 
cy and expertness of his witness 
(207 Fed. 2d 899). 


PROBLEM: A woman claiming dam- 
ages in a personal injury suit testified 
that she first experienced pain in her 
left hip after falling. A doctor who 
examined her discovered traumatic 
arthritis in the hip and testified that 
it could have resulted from the fall. 
Was evidence sufficient to support a 
jury finding that the fall did cause a 
permanent arthritic condition? 


COURT’S ANSWER: Yes. 


The Arizona Supreme Court ap- 
plied a rule generally recognized 
by the courts: Although medical 
testimony showing an accident as 
a possible cause of injury is alone 
insufficient, an affirmative finding 
may be supported when the testi- 
mony is fortified by other evidence 
to establish causal relationship (261 
Pac. 2d 995). 
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BRAND OF TETRACYCLINE HYOROCHLORIDOE 


basic among broad-spectrum antibiotics 
@ J. B. ROERIG AND COMPANY, Chicago 11, Minois 
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NEWS! 
Doctors Anticipate “Quads”! 





Samples Free! Write on your letterhead 
for special individual packets of Gerber’s 4 
Cereals for professional use. Dept. 2]3-4, 
Fremont, Michigan. 


Gerber’s “Quads”, of course! New small 
sizes of Gerber’s four starting cereals .. . 
neatly packaged together in cellophane. Rice, 
Barley, Oatmeal, and Cereal Food (a mixed 
cereai) combined for greater ease in rotating 
variety, in determining infant preference, in 


convenience for young mothers. 


SELECTIVITY. When variety of flavor is indi- 
cated, Gerber’s “Quads” give assurance the 
young mother will rotate all four enriched 
cereals. In cases of suspected allergy, 
“Quads” involve little waste during “elimina- 
tion” period. 


INFANT ACCEPTANCE. Gerber’s Cereal 
“Quads” are highly acceptable to babies be- 
cause of extra-smooth texture, pleasant mild 
flavors. It’s simple to discover which cereal 
varieties the baby prefers. The regular 8 oz. 
size of Gerber’s Cereals may be 4 
recommended as baby’s appetite 

increases. 





our guy business | 


erber’s 


BABY FOODS 


4 CEREALS « 60 STRAINED @ JUNIOR FOODS, 
INCLUDING MEATS 
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... Ind now 
The BIRTCHER ULTRASONIC + 


available to the Medical Profession 


We are pleased to announce the new Birtcher Ultrasonic Model 
U-101—a development based upon seven years of research, 

supported by clinical studies for two years in twenty medical 
university hospitals throughout the United States. 


Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy 

duty work in clinic, office or institution, 


Send for 
further information, 


THE BIRTCHER CORPORATION 
4371 Valley Bivd. Los Angeles 32, Calif. 
Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 
Model U-101 and medical reprints on ULTRASONIC THERAPY, 


ROR: os cede beeeesereeesedevene 


CHET. ccccccccccccc ccc ccoececccccccecesecemMsccocese 


Dept. MM 3-54 





she’s been 


Mytrecated 


*not a blemish on her 


Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial skin 
growths. 


Doctor 
Address 


THE BIRTCHER CORPORATION, Dept. MM 3-54 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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PROBLEM: Los Angeles County con- 
tracted with 2 local medical colleges 
to furnish teaching facilities at the 
county general hospital to classified 
employees—interns, graduate nurses, 
laboratory technicians, and other tech- 
nical employees—and to render medi- 
cal care to indigent patients. The con- 
tract specified that the medical schools 
and doctors and medical students pro- 
vided by them should be regarded as 
independent contractors, except for di- 
rection by the hospital superintendent 
as to activities to be performed by 
them. Were the contracts invalid as 
violating civil service provisions of the 
county charter or as providing for un- 
lawful corporate practice of medicine? 


COURT’S ANSWER: No. 


The California District Court of 
Appeal, Second District, reasoned: 
The contracts were designed to 


furnish the county hospital with fa- 
cilities without which it could not 
perform its function as a teaching 
institution. 

Services were actually furnished 
by medical practitioners, members 
of the teaching staff of 2 medical 
schools, not by the schools. 

The court concluded that actual 
diagnosis and treatment of patients 
was conducted by licensed physi- 
cians who were faculty members. 
Since the schools have no legal or 
factual contact with the public or 
with the hospital patients, they are 
not involved in the relationship of 
doctor and patient. Furthermore, 
the schools were not soliciting or 
offering medical services to the 
public (263 Pac. 2d 638). 


IRoageeiaven n 


BASIC 


54 MopbERN MEDICINE, March 15, 1954 








Each tablet contains: 
Scopolamine HBr . . 
Prophenpyridamine 1 


A prescription item only. 
Available in bottles of 100 


Clinical Tests Prove 
92% Protection. 


NION CORPORATION 


LOS ANGELES + CALIFORNIA 


(1) MacKay, E., Stanford Medical Bulletin: In Press 1954 


* TRADE MARK APPLIED FOR 1954 © Nn.c. 1954 
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pedtatric 


ERYTHROCIN 


Z 


| DOSAGE 
One 5-cc. teaspoonful 
- Fepresents 
100 mg. of ERYTHROCIN 
25-b. child + '% teaspoontul 
50-t. child + 1 teaspoonful 
100-Ib. child * 2 teaspoontuts 
Every 4 to 6 hours 


é 


4 


Pf 


TRADE MARK 


STEARATE 
oral suspension 


- « « the cocci-killing antibiotic for children of 
all ages. Tasty, stable, ready for instant use, 
No mixing required—drug retains potency 

for at least 18 months, 

Winter infections—otitis media, bronchitis, 
sinusitis, pharyngitis and pneumonia—are 
especially sensitive to Pediatric ERYTHROCIN, 
Also, pyoderma, erysipelas, certain cases of 


osteomyelitis, and other infectious conditions, 


Many physicians make it a practice to always 
prescribe Pediatric ERYTHROCIN when the 
organism is staphylococcus, because of the 
high incidence of staphylococcic resistance 

to many other antibiotics. And when the 
organism is resistant or when the patient is 
sensitive to penicillin and other antibiotics. 
Pediatric ERYTHROCIN is specific in action— 
less likely to alter normal intestinal flora than most 
other antibiotics. Gastrointestinal disturbances 
are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered 
before, after or with meals. Available in 
2-fluidounce, pour-lip bottles. Your little 


patients will like 
Pediatric ERYTHROCIN. Abbott 





PERTUSSIN not only soothes the 
irritated membranes — it quickly 
changes dry, irritating coughs 
into loose productive coughs be- 
cause it: 
... Stimulates tracheobronchial 

glands 
... facilitates expulsion of viscid 

or infectious mucus. 
PERTUSSIN is exceptionally palat- 
able and free of narcotics or any 
harmful drugs. 
It is especially recommended for 

Bronchitis 
Paroxysms of bronchial asthma 

Whooping cough 

Coughs of colds 
In special cases where addi- 
tional medication is indicated, 
PERTUSSIN is an ideal vehicle. 


For samples and literature, write: 
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PROBLEM: In a Wyoming county 
memorial hospital, the rules make an 
attending physician responsible for the 
preparation of a complete medical 
record for each patient. This record is 
to include identification, date, com- 
plaint, personal history, family history, 
present malady, and physical exami- 
nation. The record must also show 


| special reports covering consultation, 
| laboratory and x-ray data, provisional 


diagnosis, treatment, pathologic find- 
ings, progress notes, final diagnosis and 
condition of the patient upon discharge, 
follow-up study, and available autopsy 
information if death results. Records 
must be completed within twenty-four 


hours, with no incomplete record to be 


filed except by order of the Medical 
Record Committee. A complete history 


| and physical examination report is to 


be filed within twenty-four hours after 
a patient’s admission. Patients are to 
be dismissed only by written order of 


| a physician, who must see that the 


record is complete at that time. The 
trustees refused to reappoint a physi- 
cian to the medical staff because he 
resisted compliance with certain rules. 
The hospital sued to determine the 
right to exclude him. Was he subject 
to exclusion? 


COURT’S ANSWER: Yes. 


The Wyoming Supreme Court 
reasoned: The rules were adopted 


in line with recommendations of 
the American College of Surgeons, 
American Hospital Association, and 
the American Medical Associa- 
tion. 

A requirement that certain reports 
should be filed within twenty-four 
hours after a patient’s admission 
may be a very short time, but ap- 
parently other doctors were able to 
comply. A medical witness testified 
that the rules were reasonable. The 
physician unsuccessfully objected 
to this testimony. 

The court’s opinion cites deci- 
sions of the appellate courts of 
other states bearing on the subject 
(262 Pac. 2d 682). 
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NEW 
anticonvulsant for 
petit mal epilepsy 


“To date MILONTIN is the most 
effective succinimide we have tested.... 
“..,it has the advantage 
of being relatively nontoxic. 
“...more efficacious in that group 
of cases in which standard medication 
gave only indifferent-to-fair results, 
as well as in those cases having 
the lowest frequency 


of pretreatment seizures.’* 


al FT 
Psychiat. 109:767, 1953. 


MILONTIN’ KAPSEALS’ 


IMETHYLPHENYLSEUCCINIMIDE. PARKE-DAVIS) 


MILONTIN, a drug of choice 
for petit mal epilepsy, was developed 
by the research laboratories 
of Parke, Davis & Company following 11 years 
of study and clinical investigation. 
It is available ir 0.5 Gm. Kapseals 
in bottles of 100 and 1000. 


Sinke, Davis ¢ Company 





WRITES OFF BED SORES AND BED CHAFE? 


TEMPORARY 
EASEMENT 


with repeated drying out 

of the skin result from 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking and 
soreness 


1000 CC. HzO 
1 CC. ALCOHOL 


Due to the marked affinity 
of alcohol for moisture, the 
contents of the 1 cc 

pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
fends to remove the natural 
moisture of the skin when 
applied to it 


YOU CAN TEST 


6 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


4 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sores? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 
Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted. 

The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 


dermassage 





DERMASSAGE 

fo your unqualified 

satisfaction without 
cost. 


EDISON CHEMICAL CO. MM-3-15-54 

30 W. Washington, Chicago 2 

Please send me, without obligation, your Professional 
€. 





for: 


POISON IVY 
POISON OAK 
POISON SUMAC 


Rhus lox 


Poison Ivy-Oak ExTRACT 
OIL-FREE 


PREVENTION 

Preseasonal injections of Rhus Tox Antigen 
provide a high degree of immunity often 
for a season or longer. 


TREATMENT 

For treatment: “‘One of the striking fea- 
tures observed in the use of Rhus Tox 
Antigen was the rapidity with which relief 
was obtained.’”’—St. Amant, C. P.: Ann. 
Allergy, 9:218, 1951. 


Rhus Tox Antigen is an oil-free 
aqueous-alcoholic extract, rapidly 
absorbed, prompt response. Pack- 
ages of four I-cc. vials. 


4 product of 
The MULFORD COLLOID LABORATORIES 





\ NATIONAL 


THE NATIONAL DRUG COMPANY... PHILADELPHIA 44, PENNA, 
More Than Half a Century of Service to the Medical Profession 





Benty]1 proves more 


effective than atropine 


in “Nervous 


FROM BETTMANN ARCHIVE 


The Wm. S. Merrell Company... Pioneer in Medicine 





Indigestion” 


McHardy! reports that Benty] is “‘superior 
to atropine” for relief of pain due to 
pylorospasm. He confirms the work of others 
that Bentyl is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 
prescribe patient comfort. You will rarely 
hear patients complain about “‘belladonna 
yackfire’’ or dry mouth and blurrec 

backf Ir tl 1 bl | 
vision. Use Bentyl for your next nervous 
indigestion patient, Relief of G.I. spasm 


is quick, complete and comfortable. 


Bentyl 


An exclusive development of 


Merrell Research 


New York 


CINCINNATI 
St. Thomas, Ontario 


for 125 Years 


fasuring human mo- 
tility shows a decrease or complete 
suppression of intestinal pressure 
depending on dosage of 
blocking 


waves 
Benty! Jentyl acts by 
acetylcholine and directly affects 


scle fibers like papaverine. 


COMPOSITION: Each Bentyl 
Bentyl 


Syrup contains 10 mg. Bentyl (di- 


or teaspoonful 
cyclomine) Hydrochloride. 


Also Be 10 me with Pheno- 
barbital > meg Cap ules and 


Syrup, and Bentyl Injection, 10 mg. 


per cc. 


DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
Y4 to 1 teaspoonful Syrup 10 to 


minutes before feeding. Three 


T.M. ‘Bentyl’ 


Merrell 
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Congressional Interest Aroused in Medical Proposals 


FOR the first time since the Hill- 
Burton hospital construction pro- 
gram became law in 1946, Congress 
acts as though it fully intends to 
pass some important medical legis- 
lation. 

House and Senate committees 
have shown interest in a dozen spe- 
cific measures and have held hear- 
ings on several. Subjects include 
federal help to voluntary health in- 
surance plans, construction of clin- 
ics, a broader vocational rehabilita- 
tion program, and a bigger and 
more uniform system for giving 


free medical care to military de- 
pendents. 

In other sessions, most of these 
subjects were looked into without 
much enthusiasm. Now the indi- 
vidual sponsors appear determined 
to work a little harder, and the 
committees handling health matters 
are a little more encouraging than 
in the recent past. Too, the Con- 
gressional climate may be more 
favorable toward honest compro- 
mise, with the departure of Mr. Tru- 
man and Mr. Ewing and their white- 
hot issue of socialized medicine. 
Farthest along the road 








toward enactment is an- 





“Yes, it is expensive. That’s so you will be sure to 


take it.” 
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other Hill-Burton type of 
program, this one de- 
signed to stimulate con- 
struction of nursing and 
convalescent homes, re- 
habilitation facilities for 
the handicapped, and di- 
agnostic and treatment 
centers. This legislation 
would authorize federal 
appropriations of $20 
million annually for diag- 
nostic or treatment cen- 
ters, $10 million for re- 
habilitation facilities, and 
the same amount for 
nursing homes. A total 
of $20 million also would 
be authorized for chronic 
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superior spasmolysis through 


natural belladonna alkaloids 


Each tablet, each capsule, or each 5 cc. teaspoonful 
of elixir contains: hyoscyamine sulfate 0.1037. mg,, 
atropine sulfate 0.0194 mg., hyoscine hydrobromide 
0.0065 mg., phenobarbital ('4 gr.) 16.2 mg. Also 
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pilex tablets and elixir 
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Greater Relaxation 


Jor the ‘anxiety-tension’ patient 





ME PHATE 6 
Capsules Cipbin) 


The improved mephenesin preparation providing effective relaxation. 
in smaller doses... allays anxiety without dimming consciousness 





... relaxes muscle spasm and tremor without impairing strength. 


Each capsule contains 

mephenesin 0.25 Gm., and 

glutamic acid hydrochloride 0.30 Gm 
A, B. ROBINS €O., INC. 
Richmond 20, Virginia 














which can be 
Hill- 


disease hospitals, 
handled under the present 
Burton law. 

So far this construction pro- 
gram—the only big surprise ele- 
ment in President Eisenhower's 
health message to Congress—has 
encountered no important opposi- 
tion. An official endorsement was 
promptly received from the Amer- 
ican Medical Association, which 
was among the sponsors of the 
original Hill-Burton legislation. 

The President has placed the ad- 
ministration behind several other 
projects in the health fields, some 
of which are making slow but 
steady progress in Congress. 

A federal corporation to reinsure 
voluntary health plans is, of course, 
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the most controversial of his sug- 
gestions. The long delay by Mrs. 
Hobby’s department in preparing a 
bill on this subject didn’t make the 
path any easier on Capitol Hill. 
The Department of Health, Educa- 
tion, and Welfare waited until some 
weeks after the President’s message 
before making public the specific 
details of the reinsurance program, 
probably to allow time for com- 
promising of divergent views. 

Even in the end, the department’s 
bill could not satisfy all interested 
parties. It could not, for example, 
explain how the federal government 
would move into the reinsurance 
picture and still not give subsidies. 
Historically, many professional as- 
sociations have opposed federal 


Serpasil 
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subsidies. Nor could the bill reas- 
sure the health insurance groups, 
particularly the commercial com- 
panies, that regulations would not 
be too drastic. 

Despite the strong opposition, 
the reinsurance plan, or something 
similar, may be enacted. 

Almost devoid of controversy, 
and therefore moving along the leg- 
islative assembly line, is the Eisen- 
hower proposal to step up the fed- 
eral government’s efforts in the field 
of medical and vocational rehabili- 
tation of the physically handicap- 
ped. This is attractive even to ex- 
treme advocates of states rights, as 
the plan is designed to swing voca- 
tional rehabilitation not too grad- 
ually in the direction of the states 


and away from the federal govern- 
ment. 

The administration’s hope, if this 
legislation is passed, is to raise the 
number of rehabilitated persons 
from the current yearly total of 
60,000 to about 200,000. The bud- 
get carries an extra $4 million to 
start the enlarged federal program. 

As part of the Social Security ex- 
tension program, Congress is con- 
sidering a plan to protect the pen- 
sion rights of disabled workers, so 
that their ultimate OASI checks 
will not be reduced because of pe- 
riods of inability to pay into the 
trust fund. This is something Presi- 
dent Truman several times attempt- 
ed unsuccessfully to have enacted. 

The Eisenhower plan, as did the 
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Antitensive and Analgesic 


Lowers excess fluid balance by direct 

action on the anti-diuretic hormone 

Reduces stimulus to painful uterine spasm 

Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin 


DOSE: One tablet 4 times a day, starting 3 to 
7 days before expected onset of menses, and 
continuing through usual period of symptoms. 


AVAILABLE in bottles 
of 24 and 100 
*Vainder, Milton: 
indus. Med. & Surg. 
22:183 (Apr ) 1953 


Send for 
sample and 
literature 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill. 
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“All showed prompt clinical improvement”! 


TABLETS 


REMANDEN. 


PENICILLIN WITH PROBENECID~THE NEW ORAL "“LONGER-ACTING ' PENICILLIN 


Plasma levels with oral REMANDEN 
compare favorably with those obtained 
by injection of procaine penicillin. In 
a group of 20 children treated with 
REMANDEN, three hours after adminis- 
tration average penicillin plasma level 
was ten times higher than minimum 
inhibitory level for beta-hemolytic 
streptococcus found in scarlet fever.? 


Quick Information: 100,000 or 250,000 
units of crystalline penicillin G and 
0.25 Gm. of probenecid (Benemid®) 
per tablet. Adults—4 REMANDEN—100 
tablets initially, then 2 every 6 or 8 
hours. Children—usually 2 to 4 
REMANDEN—100 tablets daily. 


Reference: 1. J. Pediat. 42:292 (March) 1953. 
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Truman plan, would have the disa- 
bility determined by medical exam- 
ination, the way insurance com- 
panies now operate. In the past, 
AMA has opposed this plan, al- 
though not the principle of protec- 
tion of pension rights, because of 
fear of a growing federal control 
over medicine. 

Despite a fair degree of opposi- 
tion, in addition to AMA’s, this 
pension rights protection feature re- 
mains in the bill but may be dropped 
out later if the controversy appears 
to be delaying the passage of the 
omnibus Social Security extension 
plan. 

The Social Security extension 
plan has a second provision on 
which the administration and the 


medical profession, represented by 
AMA, cannot agree. This is the 
mandatory coverage of physicians, 
along with other self-employed, by 
OASI. The physicians have some 
support in the House Ways and 
Means Committee, but perhaps not 
enough to prevail over Mr. Eisen- 
hower and Mrs. Hobby. 

After months of working on its 
own, Defense Department finally 
brought in leaders of the civilian 
medical profession for consultation 
on a broader program of medical 
care of military dependents. The 
basic issue—and one not easily re- 
solved—is whether to use military 
doctors as far as possible to care 
for service families, or to use them 
only when enough civilian physi- 
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\ new form of a synthetic narcotic analgesic... 
approximately twice as potent as racemic Dromoran 
(dl) Hydrobromide ‘Roche’ .. . inducing prompt 
pain relief with longer duration of analgesic 
effect than morphine. 


. . . indicated for the relief of severe or intractable 
pain... preoperative medication and 
postoperative analgesia. 
. ‘A striking characteristic is its ability to 
produc e chee fulness i in pain-depressed patients 
the morning after an evening dose.”’* 
. . less likely than morphine to produc e constipation, 
nausea or other undesirable side effects . . . whether 
administered orally or subcutaneously. 


CAUTION 


* Levo-Dromoran Tartrate 
+ is a narcotic analgesic. 
pant ) : r : It has an addiction 
| |: \ () - 1) | () \ () iF A N * liability equal to 

Jad l J AVAL + morphine and therefore 
. the same precautions 
* should be taken in 
- dispensing this drug 


as with morphine. 


*Clazebrook, A. J.: Brit. M. J., 
2:1328 (Dee. 20) 1952 


TARTRATE ‘Roche 


(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 


HOFFMANN-LA ROCHE INC « Nutley 10 « New Jersey 


LEVO-DROMORAN®—brand of levorphan 
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cians are unavailable in a particu- 
lar area. 

The Military Affairs Committees 
of Senate and House would like to 
straighten out the chaotic depend- 
ent care situation, but it is unlikely 
Congress will disturb the status quo 
unless and until all important con- 
troversies between civilian and mili- 
tary doctors are eliminated. 

One other Eisenhower health 
bill that should ultimately benefit 
several million families is making 
progress. This plan, part of 
the omnibus tax overhaul bill, 
lows an additional 2% of taxable 
income to be deducted for medical 
expenses. No one is opposing this 
idea, and ultimate enactment is al- 


good 
al- 


most certain. 


Washington Notes 

¢ In keeping with the administra- 
tion’s back-to-the-states philosophy, 
budgets for venereal disease and tu- 
berculosis control were cut almost 
one-half. 

{A slight net drop is shown in 
VA’s medical budget, all coming 
out of hospital construction costs. 
Incidentally, Congress again is 
asked to require that VA return 
money to the treasury if its occu- 
pied beds fall below a certain level. 
Critics of VA have pointed out that 
this system, in effect now, is an in- 
centive to VA to round up patients 
to fill its beds. 

¢ If Congress follows the budget, 
the Hill-Burton organization will 

(Continued on page 74) 
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have a total of more than $110 mil- 
lion to disburse next fiscal year: $50 
million for the regular H-B pro- 
gram and $60 million for clinics 
and health centers. This would be 
more than H-B has ever had at any 
time, although its authorization is 
$150 million. 

¢ A hearing of the House Inter- 
state and Foreign Commerce com- 
mittee saw this unusual situation: 
Republican Chairman Charles Wol- 
verton showered praise on the 1952 
Democratic Health Commission, 
which the Eisenhower administra- 
tion has carefully ignored. Appar- 
ently for strategic reasons, Mr. 
Wolverton was attempting to get 
an AMA witness, Dr. Walter Mar- 
tin, to describe some physician- 


members of the Truman Health 
Commission as “socialistic.” Dr. 
Martin politely ignored it. 

¢ Most union spokesmen testifying 
before the Wolverton Committee 
have held their ground on national 
compulsory health insurance, main- 
taining that some other proposals 
might have merit but that a more 
complete federal operation is the 
real need. 





Positive 
Gentle 


OO" MSORAL 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 
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NO drowsiness 
NO depression 
“NO nausea 
NO sweats 


NO blood 
dyscrasia 


NO addiction 


Nothing but | 
Quick, High-Level @trascogesic 
Analgesia with oy Be omy 


FORMULA @ Low Back Pain 


Acetyl-p-aminophenol ..........ssee0- 300mg, @ Arthritic Pain © Tension Headache 


«++ 200 mg. 

@ Headache @ Colds and Grippe 
€ monobasic . 22mg 

ne® (methyl atropine nitrate) .... 0.5 mg. @ Dysmenorrhea @ Dental Pain 
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R. J. STRASENBURGH CO., ROCHESTER 14,N.¥., U.S.A, 1 to 2 tablets every 3 to 4 hour 
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in essential hypertension 





every patient can benefit from 
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A Highly Purified Alkaloidal Extract of 
Rauwolfia Serpentina 








® Reduces the blood pressure 
@ Induces a state of calm tranquility 


@ Relieves headache, dizziness, 
and other symptoms 


@ Slows the pulse 





DRAMATIC SUBJECTIVE RELIEF 


Rautensin, a highly purified alkaloidal extract of Rauwolfia serpentina, 
exhibits all of the desirable hypotensive, bradycrotic, and sedative prop- 
erties charactertistic of this important new drug. Blood pressure is dropped 
moderately, presumably through central action. However, the most strik- 
ing action of Rautensin is its quieting, relaxing influence. In many patients, 
symptomatic relief is dramatic. A distinct sense of calm tranquility replaces 
agitation and emotional tenseness; headache and dizziness are greatly re- 
lieved, and “improvement in personality” is often observed. The pulse is 
slowed moderately, overcoming the discomfort of palpitation, 


IN ALL GRADES OF HYPERTENSION 


Rautensin can be of benefit to every patient with essential hypertension. 
In mild, moderate, and labile hypertension, it usually suffices as the sole 
medication. It is especially effective in the harassed, frustrated patient 
showing great fluctuations in arterial tension. In more severe hypertension, 
the subjective improvement it produces serves as an excellent platform 
upon which to superimpose the action of a second, more potent hypo- 
tensive agent. 


SIMPLE DOSAGE SCHEDULE 


Each Rautensin tablet contains 2 mg. of the alseroxylon fraction of 
Rauwolfia serpentina, which is tested in dogs for its hypotensive, brady- 
crotic, and sedative actions. Initial dose, 2 tablets (4 mg.) daily, continued 
for 30 to 60 days, or until the full effect of the drug is apparent. Mainte- 
nance dose, 1 tablet (2 mg.) daily. Rautensin is remarkably free from side 
effects and development of tolerance, even when given in several times the 
recommended dosage. There are no contraindications to its use. 
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Weeks of therapy. Ravtensin, 4 mg. daily. Marked subjective improvement. 
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ACTH in a_ repository menstruum (gelatin). 
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cutaneous or intramuscular injection. Lessens 
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vials of 1 cc. and 5 cc.; 80 units (clinical activ- 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE MAID Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE Malp offers more ascorbic acid 
than home-squeezed orange juice. 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Malp! 

(ec) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAID. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MAID in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
MAID Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 





TABLE: 


Mean Values in Samples 


Tested 


min A and Vitamin Biz, MINUTE 
MaIp showed appreciably higher 
values, 





+ 
MINUTE MAID 
FRESH-FROZEN 
ORANGE JUICE 


COMPONENT UNITS 


|} mg. /100 ml. 
meg. /100 ml. 
mg. /100 ml. 

| meg. /100 mil 
meg./100 ml. 
meg. /100 ml. 
meg./100 ml. 


Betaine 
Biotin 
Choline 
Cobalt 
Folic acid 
Iodine 
Manganese 
Nitrogen 
Total 
Amino 
Volatile 
Non-volatile 
Pantothenic 
acid 
Para-amino- 
benzoic acid 
Phosphorus 
Potassium 
Riboflavin 
Tocophero!s 
Vitamin A 
Thiamine 
Vitamin By,» 


100 ml. 
100 ml. 
100 ml. 
100 ml 


mg. / 
mg. 
mg 
mg 
meg./100 ml. 
meg./100 ml 
mg. /100 ml, 
mg. /100 mi 
meg. /100 ml. 
mg. /100 ml. 
meg. /100 mil. 
meg./100 ml. 


87 
meg. /100 ml. 0.0022 


HOME- 
SQUEEZED 
ORANGE JUICE 


0. 0012 


SUMMARY 


1 These new findings help en- 
large professional knowledge of 
the nutrient constituents of orange 
juice in general and add fresh 
evidence that, on a cost basis, 
MINUTE MAID Fresh-Frozen 
Orange Juice offers not only more 
Vitamin C, but also more of all 
the other vitamins and minerals 
listed. 

Taken in conjunction with the 
previously published findings, 
this should confirm the choice of 
physicians who recommend 
MINUTE MAID in place of home- 
squeezed orange juice. 
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Prognosis for Rheumatoid Arthritis 


Most of us physicians get through medical school with an in- 
adequate knowledge of prognosis. This is unfortunate because 
oftentimes we greatly injure our reputations either by giving a 
good prognosis when the man is about to drop dead or by giving 
a bad one when he is going to outlive us. 

Incidentally, it is an excellent idea never to volunteer a bad 
prognosis when no one asked what the disease was going to do. 
Charles Darwin used to tell of a young doctor, just out of col- 
lege, who was called in consultation to see the town’s wealthiest 
man. Not recognizing the signs of a fatal illness, and not listen- 
ing to the old family doctor’s warning that the outlook was bad, 
the young man gave an excellent prognosis. When a few days 
later the patient died, the young doctor thought he was done for 
in that town and that he might as well leave and go elsewhere. 

But, after the funeral, the man’s wife dismissed her old med- 
ical adviser and, calling in the young doctor, told him that from 
then onward he was going to be her physician. When he asked 
her how, after his mistake, she had come to have so much trust 
in him, she said she would never have that mean old doctor 
around again because, right from the start of the illness, he had 
said that her husband was going to die! 

But to get back to the subject, what started me thinking was 
the reading of an article by Dr. Sidney Cobb and associates (New 
England J. Med. 249:553-556, 1953) who report a study of 583 
patients with rheumatoid arthritis observed for an average of 
over nine years. During this time 137 of the patients died. For 
their ages, this was a mortality definitely higher than normal. 
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Interestingly, this shortening of life was found to hold true 
only for the patients under the age of 50 years. 

The causes of death were known in 130 cases. Commonest 
were infections, which killed 1 out of 4. About 1 in 14 had 
valvular heart disease; 1 in 7 had kidney disease, and 1 in 30 
died with pulmonary embolism. Curiously, there was a low inci- 
dence of hypertensive heart disease and of myocardial infarction. 

It is now hoped that a larger group of cases of rheumatoid 
arthritis will soon be accumulated in which the cause of death 
was recorded, because such a study might bring out interesting 
facts which could throw light on the nature of this disease. 


Thrombosis of Internal Carotid Artery 


In recent years a number of men have described the syndrome 
of thrombosis of the internal carotid artery. Usually this sug- 
gests only a severe stroke with headache, hemiplegia, and per- 
haps aphasia. Sometimes the blinding of one eye will suggest 
more exactly what happened. 

Moniz and associates (1937) found 4 cases while making 573 
angiograms and James (1949) found 69 cases among 3,500 
autopsies. Johnson and Walker (1951) reviewed the literature 
and gathered reports of 101 cases diagnosed by angiography. 

A good summary of knowledge on. this subject is to be found 
in a recent article by H. J. Svien and A. L. Karavitis (Proc. Staff 
Meet. Mayo Clin. 29:13-19, 1954). They remark that an 
ophthalmologic method now available for comparing the blood 
pressure in the two eyes may make the diagnosis of this condi- 
tion easy. Unfortunately no good treatment is known. 


Leg Cramps at Night 


Many persons throughout their lifetime have painful cramps 
in the legs and feet which compel them to jump quickly out of 
bed and walk around to relieve the almost unbearable pain. 
Sometimes the cramps are brought on by stretching a bit as a 
person does when he wakes in the morning. Commonly, one 
finds that these individuals do not drink enough milk and hence 
may be short of calcium. Certainly, in many cases, all the pa- 
tient has to do to end the pain is to take some calcium each day. 
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Rational Use of Antibiotics 


HARRISON F. FLIPPIN, M.D. 


University of Pennsylvania, 


Successful treatment with antibiotics 
depends on a thorough understand- 
ing of the mode of action and the 
nature of toxic reactions.’ 





Tae widespread and indiscriminate 
use of antibiotics has resulted in an 
increased number of drug-resistant 
bacteria. The possibility also exists 
of the development of cross-resis- 
tance to antibiotics other than the 
one administered. 

Acquired resistance develops af- 
ter continued exposure to subin- 
hibitory concentrations of the drugs, 
particularly the broad-spectrum an- 
tibiotics. The natural resistance or 
susceptibility to antibiotics varies 
widely among bacterial species and 
among different strains of the same 
species. The development of resis- 
tance to streptomycin may occur 
within a short period, but few or- 
ganisms other than staphylococci 
become resistant to penicillin. 

Diseases such as pneumococcic 
pneumonia, gonorrhea, and syphilis 
are decreasing in incidence while an 
increasing proportion of infections 
are due to gram-negative bacteria. 
More infections caused by rickett- 
siae, fungi, and protozoa are being 
seen. 

The body usually harbors many 
Organisms that in small numbers 
are nonpathogenic. However, after 


*Antibiogenic syndromes. 


Philadelphia 


antimicrobic therapy alters the bac- 
terial flora of the body, the or- 
ganisms may become active and 
cause infection. Occasionally, when 
the bacterial flora of the sinorespi- 
ratory, gastrointestinal, or genito- 
urinary tract is disturbed, infec- 
tions that are insensitive to the 
drug being employed arise. Hence, 
bacteriologic studies should be 
made to determine the changes in 
bacterial flora in patients being 
treated for infectious diseases. Once 
the organism is isolated, appropriate 
antibiotic therapy can be selected 
without sensitivity studies, unless 
different strains of the bacteria vary 
widely in susceptibility to the anti- 
biotics. 

Determination of bacterial sensi- 
tivity may occasionally be mislead- 


ing since in vitro tests do not al- 
ways parallel therapeutic effective- 
The activity of penicillin is 
to be underesti- 
mated by in vitro tests. Sensitivity 


ness. 
especially liable 


tests should ordinarily be consid- 
ered as only qualitative guides to 
distinguish susceptible organisms. 

Staphylococci, enterococci, coli- 
forms, Klebsiella, and organisms 
of the Shigella, Proteus, and Sal- 
monella groups are tested for sensi- 
tivity to penicillin, streptomycin, 
aureomycin, chloramphenicol, Ter- 
ramycin, Erythromycin, and Mag- 
namycin. Streptococci (except en- 


New York J. Med. 53:3003-3006, 1953 
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terococci), pneumococci, Hemo- 
philus influenzae, and Neisseria are 
not usually tested since the organ- 
isms are highly sensitive to either 
or both penicillin and the broad- 
spectrum antibiotics. All organisms 
in cases of subacute bacterial endo- 
carditis should be tested with peni- 
cillin by serial tube dilution technic. 

Penicillin is the least toxic of the 
present antibiotics. Terramycin, au- 
reomycin, and chloramphenicol fre- 
quently give rise to gastrointestinal 
and genitourinary disorders. The 
disorders are probably caused by a 
vitamin B deficiency and, possibly, 
by an increase in the virulence of 
certain fungi, especially Monilia, 
after the bacterial flora is altered. 
All patients receiving prolonged 
treatment with the broad-spectrum 
antibiotics should be given vitamin 


B complex orally and crude liver 
extract intramuscularly. The use of 
yoghurt, acidophilus milk, and but- 
termilk may be worth a trial when 
such reactions occur. 
Concomitant use of 
should be restricted since the com- 


antibiotics 


bination may cause antagonism. 
Terramycin, aureomycin, and chlo- 
ramphenicol diminish the effective- 
ness of penicillin, apparently be- 


cause the broad-spectrum antibio- 
tics inhibit multiplication of organ- 
isms. For most acute infections, 
only one drug should be used un- 
less laboratory test or therapeutic 
trial proves that the organism is re- 
sistant to single agents. 

Combined therapy is chiefly use- 
ful for chronic infections and in a 
few specific instances where definite 
synergistic action is obtained from 
combinations. Conditions affected 
by combination therapy include: 

Tuberculosis, streptomycin and 
PAS 

Brucellosis, streptomycin and au- 
reomycin 

Enterococcic endocarditis, peni- 
cillin and streptomycin. 

For peritonitis and mixed wound 
infections the combination of peni- 
cillin and streptomycin is effective, 
although the broader-spectrum an- 
tibiotics seem equally useful. 

To administer antibiotics before 
obtaining a diagnosis may be a 
fatal mistake since the drugs may 
mask or modify the classic signs 
and symptoms of disease or con- 
ceal a focus of infection. Discon- 
tinuance of antibiotic therapy may 
be advisable if response is unsatis- 
factory and diagnosis is uncertain. 


€ VIRAL HEPATITIS does not cause residual functional or struc- 
tural hepatic injury. The incidence of disorders of the liver was no 
greater among 367 men who had had the disease four to six years 
previously than among normal controls, but Leslie Zieve, M.D., and 
associates of the Veterans Administration Hospital and the Uni- 
versity of Minnesota, Minneapolis, find that the immunochemical 
residua of the infection alter the response to tests for protein and 
lipoprotein activity. The virus of the infectious type seems to evoke 
a more intense reaction than that from the serum hepatitis organism. 


Gastroenterology 25:495-528, 1953. 
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Platelet Thrombosis Syndrome 


PHILIP S. VASSAR, M.R.C.S., AND DAVID M. SPAIN, M.D, 


Columbia University, New York City 


Vascular damage precedes forma- 
tion of thrombus in cases of platelet 
thrombosis and the syndrome may 
be secondary to underlying disease 
entities.* 





O; 7 patients with the platelet 
thrombosis syndrome, all except 1 
had neurologic findings such as 
headache, drowsiness, mental con- 
fusion, convulsions, focal paresthe- 
sia, and paresis. The majority of 
patients had severe normochromic 
anemia and hemorrhagic manifes- 
tations; 4 patients were jaundiced 
and 5 showed severe thrombocyto- 
penia. Erythrocyte sedimentation 
rates were elevated, and fever rang- 
ing from 99 to 102° F. was a con- 
stant feature. 

At postmortem examination, the 
most characteristic lesion, micro- 
scopically, was widespread hyaline 
thrombi in the small arteries, ar- 
terioles, and capillaries. Involve- 
ment, usually widespread, of the 
kidney and myocardium was found 
in every case, and widely dilat- 
ed, thin-walled vessels containing 
thrombi were typically seen. These 
dilated vessels were considered to 
be aneurysmal dilatations and evi- 
dence of primary vascular damage. 

In 3 patients, hyaline thrombi 
were found on the aortic and mitral 
valves. Bacteria or associated in- 


flammatory were not 
found. 

In the kidneys, platelet thrombi 
commonly involved the cortical 
vessels, especially the afferent ar- 
terioles, with occasional extension 
into the glomerular tufts. The brain 
also showed widespread involve- 
ment with platelet thrombi and en- 
dothelial proliferation. The spleens 
of 4 patients were enlarged. 

Gastric ulcers developed in 3 pa- 
tients and may have been related 
to the vascular occlusions. The 
lungs and liver were the least fre- 
quently involved of all the major 
organs. Bone marrow was uniform- 
ly hyperplastic in all cases. 

Associated processes which could 
have produced vascular damage— 
lead poisoning, glomerulonephritis, 
and malignant hypertension—were 
present in 4 patients. 


pre cesses 


*Platelet thrombosis syndrome. Circulation 8:664-671, 1953 


MODERN MEDICINE, March 15, 1954 85 





MEDICINE 


Heparin for Angina Pectoris 


H. L. CHANDLER, M.D., AND G. V. MANN, M.D. 


Boston and Harvard universities, Boston 


A semiweekly intravenous injection 
of either heparin or glucose solution 
may reduce the number and sever- 
ity of anginal attacks, but the un- 
derlying disease apparently is not 
changed. 





‘ 

CoonvENTIONAL treatment of an- 
gina pectoris aims to increase ar- 
terial caliber with vasodilators or 
to lessen the cardiac load. How- 
ever, because atherosclerosis is re- 
lated to serum cholesterol, especially 
to certain classes of lipoprotein 
molecules, efforts have been made 
to lower blood fats. 

Parenteral heparin is believed by 
some physicians to lessen cardiac 
pain, but others disagree. Carefully 
controlled investigation was there- 
fore begun of 12 men and | woman 
with typical angina pectoris. 

All patients were observed in a 
hospital outpatient department for 
seven to thirteen months. Ages va- 
ried from 34 to 81 years. In every 
case paroxysmal substernal pain 
was brought on by exertion alone 
or by effort and emotional upset 
and was quickly alleviated by rest 
or nitroglycerin tablets. 

During a preliminary interval of 
one to four weeks, complete physi- 
cal examinations were done and 
chest radiograms were made. Elec- 


*Heparin treatment of patients with angina pectoris. 


1953. 


trocardiograms were obtained, fre- 
quently with the Master 2-step test. 
Simple forms were provided for 
daily notes on degree of pain ex- 
perienced, described as usual, worse, 
very bad, better, or none. 

After the preliminary examina- 
tion period, all subjects received 
10 ce. of a placebo, consisting of 
5% glucose in water, twice a week 
by vein. At various times chosen 
at random, 100 mg. of heparin in 
10 cc. of water was substituted. 
Placebo was supplied for total pe- 
riods of ten to ninety-one days and 
heparin for twenty-eight to one- 
hundred fifty-one days, with an av- 
erage of ninety-five. 

The clinician knew what was 
given during only the first week, 
and the patients were unaware of 
the nature of therapy. During the 
final two or three months of investi- 
gation, injections were administered 
weekly. 

Effects of treatment on pain were 
estimated by report cards, oral com- 
ments, nitroglycerin intake, 2-step 
tests, and the physician’s analysis 
of all available information. Blood 
was sampled about once a month. 

All but 2 patients were enthusias- 
tic about improvement of symp- 
toms. The majority had decreased 
severity and frequency of pain, and 
some experienced fewer night at- 
New England J. Med. 249:1045-1051, 
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tacks. Exercise tolerance often in- 
creased. 

Symptoms frequently diminished 
during the first four weeks of place- 
bo treatment, and improvement al- 
ways lasted through the entire 
remaining period of observation. 
Moderate to great relief was de- 
scribed by 11 of the group. About 
one hundred days was generally re- 
quired for greatest improvement. 

Although courses fluctuated, hep- 
arin produced no sharp change, and 
no patient could differentiate anti- 
coagulant from glucose solution. As 
a rule, less nitroglycerin was taken, 
yet dosage was often unrelated to 
personal reports and the largest re- 
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duction occurred ~ during prelimi- 
nary placebo therapy. 

Step tests revealed no significant 
electrocardiographic improvement 
with either type of injection. Neith- 
er serum cholesterol nor the S, 
12-20 or S, 20-100 classes of lipo- 
protein were appreciably altered. 

Great increase or decrease in 
cardiac pain and nitroglycerin re- 
quirements sometimes lasted a week 
to a month or more, frequently in 
relation to mental, physical, or en- 
vironmental factors, though not to 
heparin or glucose. 

No hemorrhage or other unto- 
ward side effects resulted from ad- 
ministration of heparin. 


Diagnosis by Tissue Culture 


MACHTELD E. SANO, M.D., NEWTON MEMORIAL HOSPITAL, 
NEWTON, N.J., finds tissue cultures of distinct diagnostic aid for pleu- 
ral effusions of unknown etiology. Body fluids are collected under 
sterile conditions and inoculated into special media of autogenous or 
chicken plasma, Tyrode’s solution, and mouse embryo extract. The 
culture may be examined by cinephotomicrography with an inverted 
microscope and a constant temperature chamber, permitting study 
by time-lapse moving pictures without disturbing cellular growth. 

Living, multiplying tumor cells may be demonstrated in pleural 
fluid even though unidentifiable by cell block or smear studies. 
Tumor cells of advanced carcinoma are difficult to grow. Cells 
suggestive of malignant alteration are never found in normal body 
fluids. 

In tissue cultures of normal body fluids, giant cells begin to 
form about the fourth day and are sparse. In body fluids produced 
by chemical or physical irritation, giant cells appear on the second or 
third day and are numerous; no known factor inhibits the formation. 

Five-year observations of 50 patients indicate that tissue cultures 
of effusion cells usually reflect the pathologic processes active in the 
donors and are valuable diagnostic adjuncts to cell block and 
smear studies. 


The diagnostic value of tissue culture studies of pleural effusions. Surg., Gynec. & 


Obst. 97:665-676, 1953. 
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Isoniazid for Tuberculosis with Insanity 


BLAIR HUNT, M.D. 
Boston State Hospital 


JOSEPH D. WASSERSUG, M.D. 


Tufts College, Boston 


lf mental change or deterioration is 
attributed to toxic effects of tuber- 
culosis, isoniazid may improve the 
mental status as infection subsides.* 





A pparentLy, isoniazid is not a 
euphoriant and does not alleviate 
insanity unrelated to tuberculosis. 
Psychosis associated with tubercu- 
losis can be expected to improve 
after isoniazid therapy only if the 
mental disorder was precipitated by 
the pulmonary disease. In such cas- 
es, the improvement should parallel 
remission of the tuberculosis. 

To determine whether the favor- 
able mood changes frequently noted 
among patients receiving isoniazid 
are caused by reduction in systemic 
toxicity or by direct mental stimu- 
lation of the drug, a study was made 
of 78 patients with tuberculosis and 
mental illness. 

The patients were from 21 to 84 
years old. Previous hospitalization 
for psychosis was usually about nine 
years, and the average duration of 
pulmonary infection was about four 
years. Active pulmonary tuberculo- 
sis was far advanced in 34 cases, 
moderately so in 25. 

Psychiatric diagnoses were schiz- 
ophrenic reactions, including para- 


*Effects of isoniazid on patients with tuberculosis and mental illness. 


249:1051-1056, 1953. 


noid, catatonic, hebephrenic, simple, 
and chronic undifferentiated types; 
paranoid state; affective reaction; 
mental deficiency; chronic brain dis- 
orders associated with mongolism, 
cerebral arteriosclerosis, congestive 
heart failure, senile brain disease, 
or Korsakoff’s alcoholic psychosis; 
acute brain disturbance from pul- 
monary tuberculosis; involutional 
psychosis; and sociopathic person- 
ality disorder. 

Isoniazid was administered for 
ten days to ten months. Except in 2 
terminal cases, the shortest course 
was thirty days. 

Dosage was about 4 mg. per kilo- 
gram of body weight, standardized 
at 100 mg. three times daily after 
meals and in a few cases at 200 mg. 
three times a day. 

When streptomycin was em- 
ployed, | gm. was given twice week- 
ly or, after an operation, 2 gm. 
daily for two weeks. In some in- 
stances, 12 gm. of PAS was admin- 
istered daily in 4 divided doses. 
Additional medical, surgical, or psy- 
chiatric therapy was given individ- 
ually. 

Progress was determined by the 
roentgen changes, appetite, weight, 
temperature, bacteriologic data, psy- 
choses, and side reactions. The men- 
New England J. Med. 
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tal condition was deduced from 
general appearance and behavior, 
stream of talk, mood, mental con- 
tent, intellectual function, orienta- 
tion, apperception, judgment, and 
insight. 

Isoniazid arrested infection in 
some cases after streptomycin and 
collapse therapy failed. In 21 in- 
stances where initial gain with iso- 
niazid did not last, streptomycin 
was added and no drug resistance 
became evident. 
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In 4 subjects, infection decreased 
slightly and psychosis disappeared; 
in 2 others the mental state was 
somewhat better. In all these cases, 
the psychoses were of short dura- 
tion and apparently precipitated or 
aggravated by the infection. 

Otherwise, only patients in the 
alcoholic category showed mental 
progress. Confusion and apathy de- 
creased in 6 of 11 instances, but the 
same improvement could be expect- 
ed from adequate nutrition alone. 


¢ ALLERGIC MANIFESTATIONS, both acute and chronic, may 
be effectively treated with pyrogenic bacterial polysaccharides. 
Symptoms subside after subcutaneous injection of Piromen, a col- 
loidal dispersion derived from a species of Pseudomonas, but Solo- 
mon Aronoff, M.D., and Abolghassem Ghaemi, M.D., of the Jersey 
City Medical Center, N.J., believe that intravenous administration 
produces more prompt relief. Occasionally chills, fever, nausea, 


vomiting, or headache result from therapy. The usual dosage is | y 
initially, increased by 1 y at each medication until a constitutional 
reaction is obtained or a dose of 10 y is reached. Doses are usually 
given two to four days apart. Among the conditions benefited are 
dermatoses, asthma, urticaria, angioneurotic edema, hay fever, vaso- 
motor rhinitis, and serum reactions. 


J. M. Soc. New Jersey 50:564-567, 1953. 


¢ HASHIMOTO THYROIDITIS may develop as an effect of in- 
ternal irradiation with radioactive iodine of hyperthyroid patients 
who have hyperplastic or nodular thyroid glands. Among 23 sub- 
jects given I'*! in doses of 0.47 to 23.4 millicuries, Morris E. Dailey, 
M.D., Stuart Lindsay, M.D., and Earl R. Miller, M.D., University 
of California, San Francisco, find that Hashimoto thyroiditis even- 
tuated in 9 persons. This incidence of 39% contrasts with the oc- 
currence of the lesion in 70, or 3%, of 2,044 nonirradiated individ- 
uals with Graves’s disease. The appearance of moderate or diffuse 
atrophy of the residual glandular tissue and fibrosis may also result 
from radiation. The organs had little vascular disease; such ab- 
normalities and pleomorphic and hyperchromatic alteration of the epi- 
thelial cells probably were not related to the administration of I'*!, 


J. Clin. Endocrinol. & Metabol. 13:1513-1528, 1953. 
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Intermittent Claudication of Hip 


VICTOR G. DE WOLFE, M.D., 


FAY A. LE FEVRE, M.D., 


ALFRED W. HUMPHRIES, M.D., MALIN B. SHAW, M.D., 


AND GEORGE 5S. 
Cleveland Clinic, 


Often mistaken for an orthopedic 
problem, intermittent claudication 
may occur in the hip as a result of 
high arterial occlusion or stenosis 
hoth of the iliac 


abdominal 


involving one or 
arteries or the lower 
aortd. 


ry. 
Das symptom known as intermit- 
tent claudication is not confined to 
the calf, foot, and thigh, as general- 
ly believed, but may also appear in 
hip, buttock, and low back. A study 
of 47 patients over a five-year pe- 
riod suggests that intermittent clau- 
dication of the hip is pathognomonic 
of thrombosis of the termina! aorta 
and iliac arteries. 

The syndrome occurs in relative- 
ly young persons, predominantly 


*Intermittent claudication of the hip and the 


Circulation 9:1-16, 1954 


PHALEN, M.D. 
Cleveland 


men between 40 and 60 years of 
age, and is probably caused by 
localized arteriosclerosis of the ter- 
minal aorta and iliac arteries. The 
thrombus may originate on an ul- 
cerated, atheromatous plaque or 
from hemorrhage beneath a plaque 
with obstruction and secondary 
thrombus formation. The lesion 
probably begins in the iliac arteries 
and progresses to involve the aorta. 
However, the disease may remain 
in the iliac arteries for several! 
years. 

The outstanding symptom is in- 
termittent claudication appearing in 
the hip and hip area including the 
thigh, low back, and low abdomen. 
The sensation may be pain, cramps, 
tightness, weakness, or fatigue of 
the hip muscles starting during ex- 
ercise and relieved by rest. The calf 
is frequently involved, but always 
in addition to the hip area. 

Impotence is rarely encountered. 

Examination shows good nutri- 
tion of the legs and feet in most 
cases. Trophic changes are unus- 
ual, since higher occlusions are apt 
to be associated with adequate col- 
lateral circulation. Usually no pulse 
is found at any level thouzh a faint 
femoral pulse may be palpabie. Os- 
cillometric examination is helpful. 


syndrome of chronic aorto-iliac thrombosis. 
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Diagnosis is proved by aorto- 
grams, which are easily made and 
cause littke morbidity. Aortograms 
provide information about the site 
of the block and the degree of the 
collateral circulation. Generally, 
aortic and common iliac artery oc- 
clusions are associated with the 
most effective collateral circulation. 
External iliac occlusion is associat- 
ed with poor collateral flow. 

Differential diagnosis includes va- 
rious orthopedic conditions such as 
ruptured intervertebral disks, osteo- 
arthritis of the lumbosacral spine 
or hip, and bursitis of the hip. All 
malformations and diseases involv- 
ing the structures about the hip 
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ment in the hip by muscle spasm, 
bony abnormality, or incomplete 
fibrous ankylosis, with adequate ar- 
terial circulation in the lower ex- 
tremity, helps to differentiate other 
conditions from true intermittent 
claudication of the hip. 
Conservative treatment with fre- 
quent observation is advisable until 
such time as resection and grafting 
become practical and safe. Endar- 
terectomy, resection combined with 
sympathectomy, and sympathecto- 
my alone are generally unsatisfac- 
tory. Bilateral lumbar sympathec- 
tomy, including the ganglia of L-1, 
if possible, can be employed for pa- 
tients with definite trophic changes 


or incapacitating symptoms, but re- 
lief is limited. 


may produce pain in the hip area. 
The restriction of passive move- 


¢€ ANURIA OR SEVERE OLIGURIA accompanied by hyperkale- 
mia may be successfully treated with a sulfonic resin charged with 
sodium. Because conversion of ammonia in the liver intensifies the 
high blood-urea level, B. M. Evans, B.Sc., and associates of the Post- 
graduate Medical School of London and Middlesex Hospital, Lon- 
don, believe that a sulfonic compound charged with sodium more 
effectively reduces the serum potassium level than an ammonium- 
charged substance. Of 5 patients treated with the sodium ion, 2 died 
because of irreversible renal damage and | because the drug had not 
had time to act; 2 patients recovered. The agent is more efficacious 
in 15-gm. oral doses administered three or four times a day than in 
amounts of 30 gm. daily given in a retention enema. The daily diet 
given by intragastric drip consists of 400 gm. of glucose, 100 cc. of 
peanut or olive oil emulsified with gum acacia, and enough dis- 
tilled water to make | liter. The vomitus is strained and added to 
the drip to preserve electrolyte balance. If vomiting or other gastro- 
intestinal symptoms persist, intragastric drip is discontinued and in- 
travenous infusion of | liter of 40% glucose a day is given through 
a polythene catheter passed via the antecubital vein into the su- 
perior vena cava. Soluble insulin is injected two or three times a 
day if the blood-sugar concentration is elevated above 200 mg. per 
100 cc. 


Lancet 265:791-795, 1953. 
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Accurate Diagnosis of Gastric Uleer 


FRANK B. MCGLONE, M.D., AND D. W. ROBERTSON, M.D, 


University of Colorado, Denver 


Correct recognition of the malig- 
nant character of stomach lesions 
can he made in most instances with- 


out recourse to tissue examination.’ 





% 
Few malignant lesions would be 
overlooked if complete healing of 
the ulcer in a reasonable length of 
time was used as the final criterion 
of the benign nature of the lesion. 
Surgery is recommended if any evi- 
dence suggests malignancy. Though 
this policy postpones surgery in the 
case of cancer, the delay probably 
would not affect the final outcome. 

No single specific sign is pathog- 
nomonic for benign or malignant 
ulcer; the duration of symptoms, 
size of ulcer, degree of anemia, and 
weight loss or gain vary widely and 
are of little help in differentiating 
the lesions at the time of surgery. 
Roentgen examination is the great- 
est aid to diagnosis, and gastroscop- 
ic study is also useful. Persistent 
anemia and occult blood in the 
stool and histamine achlorhydria 
point toward malignancy. Massive 
hemorrhage is more common with 
benign disease. 

Of 342 patients with gastric ulcer 
unaccompanied by a space-filling 
defect, 42 cases of cancer were di- 
agnosed by means of roentgen and 
gastroscopic examinations; of these 
42 cases, clinical data were aids to 


*Diagnostic accuracy in gastric ulcer. 


diagnosis in 29 instances. In addi- 
tion 36 patients with benign ulcers 
were operated upon because malig- 
nant disease was suspected. The 
correct diagnosis of benign peptic 
ulcer was confirmed in the remain- 
ing 264 cases by either observance 
for five years or surgery. 

Of all the ulcers, 198 were in 
the lesser curvature and 101 were 
in the prepyloric area. The fundus, 
cardia, and greater curvature had 
almost equal distribution with an 
average of about 14 for each site. 
Of the lesser curvature ulcers, 15 
were malignant; 17 prepyloric ul- 
cers and 1 fundic ulcer also proved 
to be cancers. Not unexpectedly, 
9, or 56%, of the greater curvature 
ulcers were malignant. All of the 
lesions of the cardia were benign, 
but this is probably unusual. 

Because of location, all of the 
greater curvature ulcers were con- 
sidered malignant before surgery, 
and the | fundic cancer was diag- 
nosed by gastroscopic inspection. 
However, only i1 of the 15 lesser 
curvature cancers and 8 of the 17 
prepyloric cancers were diagnosed 
correctly. Cancers in the prepy- 
loric area are difficult to diagnose 
because spasm causes muscular hy- 
pertrophy. Consequently, prepyloric 
ulcers should be considered malig- 
nant unless strong evidence sug- 
gests benignity. 


Gastroenterology 25:603-614, 1953. 
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Current Renal Function Tests 


WILLIAM GOLDRING, M.)D. 


New York University, New York City 


Because the functional state of the 
kidneys cannot be adequately as- 
sessed by any single test, a com- 
posite of several tests is advisable.* 





Waren involved technics are not 
feasible to assess renal function, a 
simplified composite test is often 
adequate. This comprises the highest 
urinary specific gravity after a pe- 
riod of dehydration as a measure of 
tubular reabsorptive capacity, the 
urea clearance and blood urea con- 
centration as an approximation of 
the rate of glomerular filtration, 
and the fractional excretion of 
phenolsulfonphthalein to determine 
tubular excretory capacity. 

Measuring the ability of the kid- 
ney to form urine of high specific 
gravity when the patient is dehy- 
drated is useful because loss of this 
function means severe impairment 
of the water and electrolyte reab- 
sorptive capacity of the tubules. 
However, the test is of limited use 
because only late in renal disease 
is the kidney unable to form con- 
centrated urine. When fixation of 
specific gravity at 1.010 has oc- 
curred, determination of the great- 
est concentration capacity can give 
no further information about any 
increased renal impairment. 

The urea clearance, ordinarily 
approximately 70 cc. per minute, 


*Clinical application of current tests of renal function, 


is a measure of glomerular filtra- 
tion rate. The test should be made 
when urine flow is constant or fall- 
ing, because values may be falsely 
elevated during increasing diuresis. 
Timing and complete collection of 
urine by catheter are important; 2 
thirty-minute urine specimens, with 
a single blood sample at the mid- 
point, are sufficient. The urea clear- 
ance can be used to compute con- 
tinuing renal damage after the spe- 
cific gravity of the urine has become 
fixed at 1.010 as a result of renal 
disease. 

The blood urea nitrogen increas- 
es as the clearance of urea by the 
kidneys decreases. No sharp line 
exists between normal and abnor- 
mal values of blood urea concen- 
tration but values greater than 20 
mg. per 100 cc. for a person taking 
ordinary amounts of protein and 
water should excite suspicion of 
renal impairment. Factors affecting 
urea clearance, such as congestive 
heart failure, can cause elevation of 
the blood urea concentration. 

Phenolsulfonphthalein excretory 
capacity of the kidneys in renal dis- 
ease is affected by impairment of 
the tubules and by decrease in the 
effective renal blood flow. The 
phenolsulfonphthalein test is a good 
measure of tubule excretory func- 
tion. 

The rate of excretion of dye in 


J.A.M.A. 153:1245-1249, 1953. 
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a fixed period of time is more com- 
monly used as a measure of tubu- 


grees of renal tubular dysfunction. 
The average rate of excretion for 


healthy persons is approximately 
30% in the first twenty minutes 
and 55% in the first hour. 

Even when both kidneys are 
healthy, one kidney may be func- 
tionally more active than the other 
at a particular time. Therefore dif- 
ferences in the functional activity 
of the two kidneys, as sometimes 
noted on excretory pyelograms, 
should be evaluated with caution. 


lar excretory ability than is the 
clearance of dye from the blood, 
although the latter is the more re- 
liable procedure. Measuring the 
amount of phenolsulfonphthalein 
excreted at one hour and two hours 
gross test and should be re- 
determinations of the 
fractional excretion at 3 twenty- 
minute urine collection periods 
which will demonstrate lesser de- 


is a 


placed by 


Treatment for Severe Hay Fever 


ISADOR RIPPS, M.D., AND ABNER M. FUCHS, M.D., NEW YORK 
UNIVERSITY, NEW YORK CITY, report successful use.of a combined 
antigen-antihistamine mixture for therapy of hay fever patients too 
sensitive for usual aqueous pollen extracts. 

[he antigen is the regular ragweed pollen extract; the antihista- 
mine is Decapryn succinate minergic solution containing 5 mg. of 
Decapryn succinate per cubic centimeter. To prepare the injec- 
tion, the desired dose of pollen antigen is selected. Then, 0.5 cc. 
of the Decapryn solution is drawn into the same syringe and the 
syringe is inverted several times to mix the solutions thoroughly. 
The mixture is injected subcutaneously into the outer aspect of the 
upper arm. 

This regimen permits safe administration of comparatively large 
doses and increments in dosage. Almost all patients have significant 
relief, even those previously refractory to hyposensitization therapy. 

The only side effect noted is slight drowsiness lasting fifteen to 
thirty minutes. Since severe local and constitutional reactions are 
nearly always inhibited, highly sensitive patients, likely to have such 
reactions, may be treated with relative safety. 

Disadvantages of the combined antigen-antihistamine mixture are 
[1] the inconvenience of preparing the solution before administration 
if a patient is obliged to continue therapy away from the medical 
center and [2] the possibility of a delayed constitutional reaction 
hours after the injection. Constitutional reactions were experienced 
by 3 of 34 patients but were easily controlled by injecting 0.3 cc. of 
epinephrine solution subcutaneously and applying a tourniquet. 

An antigen-antihistamine mixture for the treatment of highly sensitive hay fever 


patiens. J. Allergy 24:525-531, 1953. 
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Therapy for Soap Dermatitis 


LLOYD S. NELSON, M.D., 


AND ALBERT V. STOESSER, M.D. 


University of Minnesota, Minneapolis 


Use of the soapless, nonirritating 
cleansing agents for personal, house- 
hold, and laundry cleaning appears 
to be the only control measure for 
persons susceptible to soap derma- 
titis.* 





A txaunn Y of soap produces 
swelling as well as partial debride- 
ment of the horny layers of the epi- 
thelium. For most people, this dis- 
turbance of the protective layer is 
of no great consequence. However, 
the skin of abnormally sensitive in- 
dividuals or those who wash very 
frequently will be damaged. 

The first manifestations of irri- 
tation are roughness and scaling. 
The skin then becomes erythema- 
tous and fissured. Serum oozing 
from the tissues further increases 
alkalinity and discomfort. 

Soap substitutes such as demul- 
cents (starch or oatmeal solutions) 
and cleansing oils are poor cleansers 
and may predispose to secondary 
infections. 

The synthetic detergents (syn- 
dets) are good cleansers, but most 
of them contain highly alkaline 
builders to increase cleansing quali- 
ties and bleaches, and are therefore 
as harmful as soap. 

Composition of soaps and deter- 
gents is frequently changed by the 
manufacturer. Therefore, the irri- 


*Cleansing agents 


irritating and non-irritating to the skin 


tating or sensitizing property of a 
particular soap cannot always be 
predicted unless the manufacturer 
supplies a complete formula. For 
example, castile soaps, advocated 
for use for babies with tender skin, 
were originally alkali saponification 
products of pure olive oil. Most of 
the castile soaps in use today con- 
tain large amounts of tallow or 
coconut oil and the usual fillers and 
perfumes. 

Dyes, preservatives, perfumes, 
bleaches, germicides, and medicinal 
agents in soap may also act as sensi- 
tizing agents. Fatty acids in soap 
products are potential eczematous 
agents and are even more irritating 
in alkaline solutions. 

The use of sodium lauryl] sulfo- 
acetate (Lowila Cake) is valuable 
when the skin is irritated by ordi- 
nary soaps or detergents. This 
soapless bar is nonirritating, only 
slightly defatting, and of a low sen- 
sitizing index. The synthetic com- 
pound produces copious suds and 
has a slippery feel. The lather has 
a pH of 5 to 5.5, which approxi- 
mates the acidity of normal skin. 
Sodium lauryl! sulfoacetate also pos- 
sesses bactericidal properties. 

Cleansing with Lowila Cake is 
of special benefit to the eczematous 
individual. However, too frequent 
washings with even this hypoaller- 
genic cleanser are not recommend- 
11:572-579, 


Ann. Allergy 1953. 
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ed, since a slight drying effect re- 
sults. 

Use of the lauryl sulfoacetate bar 
decreases incidence of irritation 
and aids in protection against pyo- 
genic dermatoses in the skins of 


infants. Lowila Cake has a bene- 
ficial effect on heat or diaper rash 
of infants. 

Since soap deposited in clothing 
and bedding may also be irritating 
to the patient, Lowila Liquid is 


newborns, particularly premature available for washing laundry. 


Viral Hepatitis: Diagnosis and Therapy 


VICTOR M. SBOROV, M.D., GEORGETOWN UNIVERSITY, WASH- 
INGTON, D.c., remarks that no single test or combination of tests 
unequivocally points to or away from the diagnosis of viral hep- 
atilis. 

Diagnosis is particularly difficult when the patient is deeply jaun- 
diced and has had no pain. Such tests as the serum bilirubin, brom- 
sulfalein, cephalin flocculation, thymol turbidity, and urine bilirubin 
and urobilinogen are of value for differential diagnosis and for ob- 
serving the course of disease when measured serially at weekly 
intervals. 

When the diagnosis is doubtful after careful clinical and chemical 
evaluation, needle biopsy of the liver should be employed. The 
usual histologic features of viral hepatitis can be separated with 
relative ease from those seen in extrahepatic obstructive jaundice. 
In later stages biopsy may be of value in establishing the degree 
and type of disease. 

Viral hepatitis is self-limited and usually takes a benign course 
for about thirty to sixty days. Conservative management is recom- 
mended, including adequate bed rest and a nutritious diet at least 
while the liver is tender and reactions of liver function tests are posi- 
tive. The diet should be palatable and contain no less than 150 gm. 
of protein and 3,500 calories. Fat in the diet has not been proved 
deleterious. 

Symptoms and findings may persist for months or years. Inade- 
quate bed rest in-the acute stage, alcohol ingestion, intercurrent in- 
fection, older age at onset, and constitutional predisposition may be 
possible factors in producing chronic hepatitis. Restricted activity 
and diet is the best treatment for the chronic condition. 

Transmission of the virus by unsterile instruments may be avoided 
by boiling for a minimum of ten minutes after thorough cleaning 
and then subjection to dry heat at 160° C. for one hour. Preventive 
use of gamma globulin for individuals exposed to naturally occur- 
ring virus hepatitis shows great promise. 

Viral hepatitis in 1952. J. Indiana S. M. A. 46:496-500, 1953. 
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Shock with Myocardial Infarction 


JOHN J. SAMPSON, M.D., AND ALBERT ZIPSER, M.D. 
Mount Zion Hospital, San Francisco 


Prompt therapy with continuous in- 
travenous norepinephrine may be 
lifesaving in cases of hypotension 
after myocardial infarction.* 





Aanrx IAL maintenance of blood 
pressures by prolonged intravenous 
use of norepinephrine apparently 
permits the organism to survive a 
critical period of shock after myo- 
cardial infarction until the body’s 
natural mechanisms of maintaining 
blood pressure are resumed. 

Severe and sustained hypotension 
complicating myocardial infarction 
is ordinarily correlated with a fatal- 
ity rate of 80 to 90%. A rate of 
67% has been achieved by use of 
norepinephrine therapy. 

Treatment after shock associated 
with myocardial infarction consists 
initially of Neosynephrine or an- 
other pressor amine given intra- 
muscularly or intravenously. If the 
systolic blood pressure is maintained 
at 100 mm. of mercury, further 
therapy is withheld. 

Norepinephrine given by continu- 
ous drip is instituted if [1] the pa- 
tient has been in shock longer than 
one hour, [2] initial shock was severe 
with a systolic pressure below 80 
mm. of mercury for at least fifteen 
minutes, [3] more than 3 transient 
episodes of shock occurred within 
twelve hours, or [4] Neosynephrine 


*Norepinephrine in shock following myocardial infarction. 


was ineffective in relieving shock. 

Norepinephrine is administered 
intravenously after diluting 4 mg. 
in 1,000 cc. of 5% aqueous solu- 
tion of dextrose. The flask is con- 
nected to one arm of a Y tube; if 
lengthy administration is anticipat- 
ed, polyethylene tubing may be 
threaded into a vein. The flow, 
started at 10 drops per minute, is 
regulated to maintain the systolic 
blood pressure at about 100 mm. 
of mercury. 

Until the pressor response is ap- 
parent and stabilized, blood pres- 
sures are determined every thirty to 
sixty seconds initially and after 
each change in rate of flow. If the 
response is inadequate or can be 
maintained only with a rate exceed- 
ing 40 drops per minute, a higher 
concentration of norepinephrine is 
employed. Blood pressures are re- 
corded at least every thirty minutes 
throughout therapy. 

Pharmacologic effects of snor- 
epinephrine include constriction of 
peripheral arteries, slowing of the 
heart rate when the vagi are intact, 
increasing coronary artery blood 
flow, decreasing cerebral blood flow, 
depressed urinary excretion of so- 
dium and potassium, increasing glo- 
merular filtration, and, occasionally, 
induction of ectopic ventricular ar- 
rhythmias in complete heart block. 
Total renal function improves. 


Circulation 9:38-47, 1954. 
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The longer the period of shock 
and the more severe, the less effi- 
cacious is norepinephrine. 

The amount of norepinephrine 
required to elevate and maintain 
the blood pressure is about 7.5 yg. 
per minute. If 25 yg. per minute 
proves unavailing, higher doses are 
rarely effective but should be tried. 

When 30 patients aged 43 to 


84, all with clinical and electrocar- 
diographic evidence of myocardial 
infarction and accompanying hypo- 
tension, were given norepinephrine, 
67% recovered from shock and 
53% were discharged. This is an 
apparently significant reduction in 
the fatality rate from comparable 
series wherein various forms of in- 
termittent therapy were used. 


Postemphysematous Hypertension 


CHARLES F. GESCHICKTER, M.D., AND ANTOINETTE POPOVICI, 
M.D., GEORGETOWN UNIVERSITY, WASHINGTON, D.C., believe that 
emphyseina of long duration in patients over 40 may cause hyper- 
tension and myocardial damage. Hypertension is particularly likely 
to occur when emphysema is accompanied by bronchial asthma or 
pulmonary fibrosis or when postural lordosis and obesity are asso- 
ciated with emphysema. 

Using a standard of 160/90 mm. of mercury for the upper limits 
of normal blood pressure, 46% of 60 patients with emphysema and 
bronchial asthma had elevated blood pressures. No readings were 
made during asthmatic attacks or within a week of ephedrine or 
epinephrine therapy. The incidence of hypertension in the general 
population is only 20 to 25% when similar standards are applied. 

Because of the loss of negative intrathoracic pressure with emphy- 
sema, the venous pressure in the inferior vena cava and renal veins 
rises. The resultant chronic congestion and stasis within the kidney 
produces compensatory renal arteriolar spasm and generalized ar- 
terial spasm. This mechanism can be demonstrated by placing the 
emphysematous ‘patient in recumbent lordosis so that the inferior 
vena cava is compressed between the liver and the lumbar spine. In 
this position the blood pressure of healthy persons decreases or re- 
mains constant but both the systolic and diastolic pressure are ele- 
vated in patients with emphysema. 

Of the 60 patients, 18 also had evidence of myocardial damage. 
Increased intrapleural pressure probably impairs venous coronary 
return to the right auricle. Myocardial damage, with or without 
accompanying hypertension, and a slight degree of chronic anoxemia 
in patients with severe, longstanding emphysema explain the occur- 
rence of left ventricular hypertrophy with right ventricular enlarge- 
ment found in many emphysematous patients post mortem. 


Phrenic or postemphysematous hypertension. Arch. Int. Med. 92:767-788, 1953. 
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Management of Cardiac Arrest 


MAX S. SADOVE, M.D., GORDON M. WYANT, M.D., 
ORMAND C, JULIAN, M.D., AND WILLIAM S. DYE, M.D. 


University of Illinois, Chicago 


When cardiac standstill occurs dur- 
ing surgery, facilities must be avail- 
able to restore circulation within 
three minutes.* 





Tue frequency of cardiac arrest is 
increasing. Because the condition 
is not limited to major thoracic or 
upper abdominal surgery, every 
room in which any kind of opera- 
tion is done must be organized for 
such an emergency. 

The cardiac status of all patients 
must be known before surgery, be- 
cause preexisting heart or respira- 
tory disease is often a predisposing 
factor to standstill. 


PRECIPITATING FACTORS 


Hypoxia from depressed or ob- 
structed respiration, shock, hypo- 
tension, hypovolemia, or anemia 
makes the myocardium irritable. 
Adequate ventilation must be main- 
tained whenever anesthesia is ex- 
cessively deep. Many positions, 
such as the steep Trendelenburg, 
acute lithotomy, and lateral and 
prone jackknife, impair cardiore- 
spiratory function, thus increasing 
the importance of strict vigilance. 
Drapes placed directly on a small 
child also promote depression. 

Hypercarbia occurs with almost 
the same conditions as hypoxia. In 


*Cardiac arrest. Am. Surg. 20:5-15, 1954. 


(/ 


addition, exhaustion of soda lime, 
mechanical defect in the anesthesia 
machine, or use of an open drop 
mask frequently leads to exceed- 
ingly dangerous concentrations of 
carbon dioxide. 

Reflex stimulation from manipu- 
lation of a fracture, tugging on an 
abdominal viscus, or insertion of 
an endotracheal tube is hazardous 
when accompanied by anoxia or 
hypercarbia. However, local pro- 
caine blocks of the afferent nerves 
will usually forestall such activity. 
Maintenance of an adequate depth 
of general anesthesia, especially 
when working in richly innervated 
areas of the upper abdomen and 
hilus of the lung, is essential. 

Acute myocardial failure and 
mechanical interference with the 
heart may also induce arrest. 
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PREVENTION 

The prophylaxis of cardiac ar- 
rest consists in restoring the failing 
heart to the best possible condition 
before surgery with digitalis and 
diuretics. Preoperatively the blood 
volume should be restored to nor- 
mal, and during surgery an ade- 
quate airway and gaseous exchange 
must be maintained. Gentle han- 
dling of tissues is important. Atro- 
pine helps to counteract harmful 
vagal stimuli. 
DIAGNOSIS 

An imperceptible peripheral pulse 
warrants a tentative diagnosis of 
cardiac arrest. Palpation of large 
arteries or inspection of the heart 
if the chest is open will confirm or 
refute the suspicion. Otherwise, in- 


jection into a large vessel of 2 mg. 
of neosynephrine with 0.8 mg. of 
atropine sulfate in a 20-cc. solution 
may be sufficient to improve circu- 
lation to a discernible point. 

These investigations should con- 
sume no more than forty-five sec- 


onds. If evidence of circulation is 
still lacking, the chest is opened 
through the sixth interspace. If the 
heart is not beating, no active ar- 
terial bleeding will be seen in the 
thoracotomy site. 


TREATMENT 
Therapy of cardiac arrest con- 
sists of 2 phases. The oxygen trans- 
port system must first be restored 
by use of artificial respiration and 
manual systole. One person, either 
surgeon or anesthesiologist, takes 
charge of the entire procedure. An- 
esthetic agents are discontinued and 
pure oxygen at a flow rate of 10 to 


20 liters per minute is adminis- 
tered through an endotracheal tube 
while artificial respiration is applied 
by manipulation of the breathing 
bag. 

All other factors contributing to 
the arrest are eliminated. The op- 
erating table may be tilted to a 5 
to 7° head-down position to facili- 
tate arterial flow to the brain and 
venous return to the heart. While 
some hearts may resume activity 
after one simple physical stimula- 
tion, 70 manual contractions of the 
ventricles per minute-is usually nec- 
essary. 

The heart is grasped in the hand 
and compressed to empty both 
chambers. The maneuver consists 
of a milking, flat-handed compres- 
sion that shifts blood from the apex 
to the base of the heart. The return 
of peripheral pulses attests the ef- 
ficiency of the method. All other 
therapeutic measures are valueless 
during this phase and may be harm- 
ful. 

The second phase of therapy re- 
establishes cardiac automaticity. Fi- 
brillation must be converted to 
standstill quickly because the use- 
less twitchings exhaust available 
myocardial oxygen and also im- 
pair effective manual systole. An 
injection of 20 cc. of 1% procaine 
is given intravenously and repeated 
after one or two minutes if defibril- 
lation does not occur. If fibrillation 
still persists, an electrical defibril- 
lator supplying short shocks of 110 
volts at 60 cycles of approximately 
142 amperes may be attempted. 
The electrodes are applied flat on 
the anterior and posterior surfaces 
of the heart. 
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If manual systole alone does not 
restore the automatic beat in ordi- 
nary cases of cardiac standstill, a 
solution of epinephrine may be giv- 
en after administering 200 mg. of 
procaine intravenously and 100 mg. 


ANESTHESIOLOGY 


fibrillated heart, use of epinephrine 
is extremely hazardous. 

Manual cardiac massage is con- 
tinued during the entire resuscita- 
tion process. Lost blood should be 
replaced although circulatory over- 


load must be avoided. The chest is 
not closed until the restored heart 
beat has been observed for ten min- 
utes. 

Postresuscitation care includes 
digitalis for heart failure and con- 
tinuous oxygen therapy through a 
patent airway. 


of procaine intrapericardially. The 
epinephrine is injected into a large 
vein or the left auricle cavity. If no 
response is obtained, the electrical 
defibrillator may be used. Calcium 
chloride, 2 to 10 cc. of a 10% solu- 
tion, is frequently of value for ini- 
tiating cardiac rhythm. In the de- 


Surgical Relaxation by Succinylcholine 


MC GOWAN, M.D., 
LEXINGTON, 


ORVILLE A. ZELLER, JR., M.D., JOHN W. 
AND WARREN F. SERGENT, M.D., ST. JOSEPH HOSPITAL, 
KY., report that relaxation for short or long operations is provided by 
succinylcholine (Win 7907), a nontoxic, easily regulated curare-like 
compound. The drug is particularly helpful when enfeebled patients 
require light anesthesia to escape respiratory and cardiovascular 
depression. Single doses are given, or intravenous drip is varied 
from one moment to the next for the degree of relaxation that is 
desired. 

The formula is succinic acid bis (B-dimethyl-aminoethyl) ester 
bis methochloride. The drug paralyzes muscles by depolarization of 
motor and plates and is rapidly destroyed by choline esterase. 
Effects commonly last three to five minutes, but prolonged apnea 
may result from overdosage or agents that inhibit the esterase. 

Win 7907 was employed for 100 patients aged 4 to 75 years, in 
intratracheal intubation and thoracic, abdominal, or other surgery. 
Anesthesia was usually induced with Sodium Pentothal or Surital 
and maintained in Plane | with Pentothal, nitrous oxide, or cyclo- 
propane. 

For intubation, 20 to 40 mg. of Win 7907 is injected by vein. 
Effects are adequate in one minute and persist two or three minutes. 
During operations of haif an hour or less, 5 to 10 mg. is given intra- 
venously every three to five minutes. Intravenous drip of 0.1 or 
0.2% solution is administered at 40 to 60 drops per minute, in doses 
averaging 4 mg. per minute. 


A clinical evaluation of succinylcholine (Win 7907). A 
cases. Am. Surg. 19:533-539, 1953. 


report of its use in 100 
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Anesthesia and Infant Mortality 


LOUIS M. HELLMAN, M.D. 


State University of New York, New York City 


ROBERT A. HINGSON, M.D. 


Western Reserve University, Cleveland 


Although the reactions of infants at 
birth are significantly affected by 
obstetric pain-relieving drugs, the 
anesthetics, properly given, do not 
influence infant birth mortality.” 





Tar the method of anesthesia 
does not affect the infant loss rate 
is a rather surprising statement and 
somewhat contrary to current ob- 
stetric thinking. However, this con- 
clusion was reached after analyzing 
data obtained from a study of 9,347 
births with 130 neonatal deaths and 
135 stillbirths among infants weigh- 
ing 1,000 gm. or more. 

The anesthesia and patient super- 
vision in the reported study were of 
the highest order, which undoubt- 
edly had bearing on results. 

Although, from the patient view- 
point, the over-all pain relief was 
excellent or good in 80% of the 
cases, the dosage of drugs used was 
never excessive. Furthermore, ex- 
treme care was taken at all times 
to provide adequate oxygenation, 
and physician anesthesiologists and 
special nurses were available. 

Two broad systems of anesthesia 
were employed for delivery: 

1] The encephalic approach, in which 
general anesthesia is induced by the 


*The effect of various methods of obstetric pain relief on infant mortality. 
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inhalation or intravenous route. The 
drugs employed in this method cross 
the placenta in significant amounts. 


2] The anatomic approach, in which 
conduction, spinal or caudal, or local 
infiltration is used. The drugs em- 
ployed in this form of anesthesia cross 
the placenta in insignificant amounts. 

When the encephalic methods of 
anesthesia are used, the percentage 
of poor reactions as determined by 
breathing and crying times is sig- 
nificantly greater for both full-term 
and premature infants. A breathing 
time of more than 1 minute or a 
crying time of more than 2 minutes 
is taken as a poor reaction. 

A significant prolongation of cry- 
ing time also occurs when the ma- 
ternal blood pressure drops 35 mm. 
or more. The breathing time, how- 
ever, is not affected by this factor. 

Infant death, however, is not in- 
fluenced by the method of admin- 
istration of anesthesia. This is true 
for full-term infants as well as those 
whose lives are jeopardized by pre- 
maturity or cesarean section. In 
the case of cesarean section, few 
mothers are given general anesthe- 
sia, for the impression is that the 
infant fares better with an anatomic 
approach in the operation. 

Changes in maternal blood pres- 
sure also do not affect infant loss. 


New York J. 
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Urinary Retention in Children 


TRACY O. POWELL, M.D. 


Children’s Hospital, Los Angeles 


Obstruction of the outlet by folds 
of a large, flabby bladder is the usual 
factor in severe urinary retention of 
infants and children.* 





Tue most frequent cause of mega- 
bladder in pediatric cases is con- 
genital neuromuscular lesions of 
the vesical wall. Back pressure of 
urine dilates the upper urinary tract 
and may severely injure the kid- 
neys. 

Drainage should be instituted at 
once and maintained until urinary 
compensation can be promoted. A 
thorough urologic survey is neces- 
sary to detect the condition. Re- 
dundant tissue can be excised in a 
single operation that combines a 
number of procedures. 

Among over 50 cases of mega- 
bladder studied, capacity was as 
high as 1,200 cc. at ages of 8 or 
10 years. Ureters were as large as 
the small bowel, and renal pelves 
held 300 to 400 cc. In girls, both 
mucosa and musculature of the 
bladder sometimes passed through 
the urethra. 


DIAGNOSIS 


The type of retention may be 
determined by the following plan: 
After review of the past course 
and physical examination, residual 
urine and bladder capacity are 


or a 


measured and infecting organisms 
identified. Blood chemical tests 
are done. Intravenous urograms, 
cystograms, cystometrograms, and 
occasionally sphincterometrograms 
are made. 

The neurosurgeon looks for le- 
sions such as meningocele and dis- 
turbances of motor and sensory 
pathways. The neurologist evalu- 
ates bladder dysfunction from le- 
sions of lower or upper motor 
neurons, with attention to the bul- 
bocavernosus reflex, anal sphincter 
tone, and anal reflex. 

Hospital procedures are cysto- 
scopic and retrograde pyelographic 
examinations and a barium enema. 
Pudendal block is done, particularly 
if vesical imbalance is associated 


*Clinical management of urinary retention in children. J.A.M.A. 153:1341-1345, 1953. 
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with upper motor neuron lesions. 
Diagnosis must exclude cord blad- 
der and other extrinsic defects. 


rREATMENT 


Small obstructive infoldings can 
be removed by transurethral resec- 
tion, but a greatly dilated bladder 
requires the combined operative 
procedure. 

A transverse incision is made just 
over the pubic bone. The vesical 
neck and posterior urethra are 
opened as in retropubic prostatec- 
tomy. Large folds of bladder mu- 
cosa are trimmed away, and the 
internal sphincter is enlarged by 
the electrosurgical loop. Occasion- 
ally, loose tissue in the trigonal re- 
gion must be resected with knife 
and scissors and the cut edges re- 
sutured. 

Ureteral patency from bladder 
to kidney is determined by male 
sounds, and any stricture is dilated 
by manual movement of the ureter 
over the sound. An extremely long 
and tortuous tube may be shortened 
by a pull-through operation. 

Ureters are intubated with No. 
12 or 14 Levin or polyethylene 
catheters. Tubes are fastened at the 
ureteral orifices by 0000 chromic 
suture and brought through small 


stab wounds on each side of the 
bladder and then through the inci- 
sion. 

In some cases the entire top half 
of the bladder is removed. Often a 
few stitches are taken on either side 
of the bladder near the ureteral 
orifices to prevent infolding at the 
neck. A Foley catheter is left with- 
in the urethra, extending just within 
the bladder. Small pieces of Gel- 
foam are placed around the tube in 
the vesical neck. 

The bladder is closed tightly in 2 
layers, a Penrose drain inserted, 
and the suprapubic wound sutured. 

Irrigation is done often enough 
to keep the ureters open, using only 
sterile isotonic sodium chloride so- 
lution. Tubes may be left in place 
two to six weeks. 

When upper urinary changes are 
advanced, the period of ureteral 
splinting should be prolonged. The 
damaged renal tissues of small in- 
fants often regenerate amazingly 
well. 

The surgical aim is to achieve 
urinary compensation as quickly as 
possible. Adequate drainage must 
be maintained. In some instances, 
a catheter, suprapubic cystostomy, 
or nephrostomy must be main- 
tained for months or years. 


¢ PROSTATITIS AFTER URETEROLITHOTOMY may result 
from extension of infecting organisms to the prostate from the site 
of the lithotomy through the periureteral sheath and ureteral lym- 
phatics. The complication appeared in 8 of 41 consecutive opera- 
tions observed by David Presman, M.D., of the Chicago Medical 
School. Symptoms started three to eight weeks postoperatively. 
Neither operative level nor urethral instrumentation was an apparent 


etiologic factor. 
Am. J. Surg. 86:718-719, 1953. 
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Surgery During Pregnancy 


CLYDE L. RANDALL, M.D., AND RICHARD W, BAETZ, M.D. 
Buffalo General Hospital, Buffalo, N.Y. 


The middle trimester, particularly 
the fifth month of gestation, is prob- 
ably the safest time to perform sur- 
gery during pregnancy.* 





Opeaarions performed early in 
pregnancy are likely to cause abor- 
tion and those done in later preg- 
nancy may induce premature labor. 

Surgical procedures performed 
during pregnancy, exclusive of 
those related to gestation, are of 3 
types: [1] imperative operations de- 
spite pregnancy, [2] elective proce- 
dures, and [3] operations performed 
when pregnancy is unsuspected. 

During the years 1937-52, 123 
pregnant patients had operations at 
the Buffalo General Hospital, an 
incidence of 7.7 operations per 
1,000 obstetric admissions. Lapa- 
rotomy was the most frequent pro- 
cedure, performed in 60% of pa- 
tients. Exploratory laparotomy for 
a pelvic tumor was performed in 
14 instances, and, when pregnancy 
was found, the abdomen was closed. 
An exploratory laparotomy, how- 
ever, is less harmful than unrecog- 
nized inflammation, perforation, or 
necrosis. 

Appendicitis was the most often 
suspected disease, but an acute in- 
fection was found in only one-half 
of the removed appendices. Ureter- 
al colic, round ligament tender- 


*Surgery during pregnancy. 


ness, or a large corpus luteum of 
early pregnancy may be confused 
with appendicitis. Leukocytosis, 
not uncommon in pregnancy, is 
suggestive of appendicitis if a shift 
to the left occurs. 

Hysterectomy was performed in 
20 patients because of uterine fi- 
broids coexisting with pregnancy. 
In 15 subjects, pregnancy was not 
suspected preoperatively. Fibromy- 
oma complicating pregnancy has a 
good prognosis and seldom requires 
treatment. Premature labor and in- 
creased postpartum bleeding are 
more likely, however. 

In 9 of 10 patients with ovarian 
cystoma, pregnancy was known be- 
fore operation. Pregnancy proceed- 
ed without incident in all patients 
after removal of the involved ad- 
nexa. Ovarian cystomas should be 
removed electively, preferably in 
the fifth month if discovered early 
in pregnancy. Signs and symptoms 
of torsion necrosis are indications 
for removal to prevent bowel ad- 
hesions. 

Pregnancy was unaltered in 6 
women after myomectomy. Incision 
for myomectomy should be made 
well away from the cornual angle 
and large blood vessels. Subsequent 
cesarean section at term is not nec- 
essary. Myomectomy scars are less 
likely to rupture than are those of 
cesarean sections, especially if the 


Obst. & Gynec. 3:100-105, 1954. 
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incision is small, dissection is blunt, 
and the endometrium avoided. 

Extrapelvic surgery was _ per- 
formed for 22 patients, hemorrhoid- 
ectomy for 9, splenectomy for 3, 
cholecystectomy for 3, and mastec- 
tomy for 3. Pregnancy continued 
to term in the | instance of radical 
mastectomy. 

Subtotal thyroidectomies were 
done for 2 patients, and 2 women 
had varicose vein ligations. 

Minor pelvic surgery, including 
Bartholin gland excision or incision, 
removal of cervical polyps, and 
cervical biopsies, was done in 13 
patients. 

Pregnancy continued uninterrup- 
ted after resection of a Meckel’s 


diverticulum in 1 patient and re- 
duction of a strangulated ventral 
hernia in another. Abortion oc- 
curred on the tenth postoperative 
day in | patient who had a partial 
resection for hemangioma of the 
liver. 

Preoperative diagnosis of preg- 
nancy was made in 101 of the 123 
operated patients. Imperative sur- 
gery was performed for 79 patients 
of the group. Abortion occurred 
in only 3 women after surgery; 
these patients were in the group 
with unquestionable indications for 
surgery. 

A postappendiceal abscess was 
the cause of the only maternal 
death in the group. 


Extrauterine Pregnancy at Term 


G. W. GUSTAFSON, M.D., AND F. E. STOUT, M.D., INDIANA UNI- 


VERSITY, INDIANAPOLIS, AND H. E. BOWMAN, M.D., HENRY FORD HOS- 
PITAL, DETROIT, believe that full-term tubal pregnancy may be suc- 
cessfully managed if proper consideration is given to the placenta. 

Differentiation must be made as to whether the placenta is [1] 
outside the sac or [2] entirely within the sac. In the first type, the 
placenta often adheres to vital organs and attempts at removal may 
produce uncontrollable hemorrhage. In the second condition, how- 
ever, the placenta can be removed intact. 

A case is described in which pelvic examination at the sixth week 
of gestation revealed an enlarged uterine corpus and a soft 5-cm. 
mass in the right adnexa, thought to be an ovarian cyst. Pelvic ex- 
amination one month later indicated no alteration in the adnexal 
mass. 

The prenatal course was uneventful except for a slight bloody 
vaginal discharge of one day’s duration. At term, an elective ce- 
sarean section was performed because of midpelvic contraction 
and breech presentation. The fetus and placenta were found en- 
tirely contained within the right fallopian tube. The baby was 
delivered alive, and the tube was dissected from abdominal adhe- 
sions and resected. The postpartum course was satisfactory. 
Extrauterine pregnancy at term. Obst. & Gynec. 2:17-21, 1953. 
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Signs for Therapeutic Abortion 


W. N. THORNTON, JR., M.D. 


University of Virginia, Charlottesville 


Indications for therapeutic abortion 
are constantly changing with ad- 
vances in obstetric knowledge and 
medical and surgical treatment.* 





Warr an apparently normal in- 
trauterine pregnancy is terminated 
before the twentieth week of gesta- 
tion in an effort to save the life of 
the mother, the abortion is thera- 
peutic. 

Indications for interruption of 
pregnancy are decreasing. Because 
of changing conditions, a study was 
made of 139 abortions performed 
at the University of Virginia Hos- 
pital (see table). 

Heart disease is less frequently 
a cause for abortion today than 
five years ago because the disorder 
can often be relieved by proper 
cardiac surgery, such as valvotomy 
or correction of patent ductus 
arteriosus. 

Renal and hypertensive diseases 
will probably continue to necessi- 


INCIDENCE OF THERAPEUTIC ABORTION 


Number of patients 
aborted during 


1941-45 1946-50 1951-52 
4 0 


Indication 
Cardiac disease 4 
Renal and hyper- 

tensive vascu- 

lar disease 20 
luberculosis 6 
Neuropsychiat- 

ric disease 17 0 
Miscellaneous 13 3 


*Therapeutic abortion. 
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tate therapeutic abortions; ideally, 
however, women with such condi- 
tions should be identified before 
pregnancy and proper measures 
should be instituted to prevent 
conception. 

Almost all medical and surgical 
procedures necessary for proper 
management of tuberculosis may be 
successfully employed during preg- 
nancy, and the former attitude that 
childbearing should be interrupted 
regardless of the stage of the disease 
is no longer held. 

The place of abortion in relation 
to neuropsychiatric disease is per- 
plexing, especially since the emo- 
tional response to abortion is often 
deep and lasting. Abortion may be 
advisable in the following types of 
cases: 

e Previous psychosis of severe de- 
gree related to childbirth 

e Acute schizovhrenia complicated 
by pregnancy 

e Mentally deficient patients who 
have already borne defective chil- 
dren 

e Modified schizophrenia still re- 
quiring dependence 

e Definite psychopathic personality 
with signs of beginning schizophre- 
nia 

e Severe obsessive-compulsive psy- 
choneurosis with anxiety. 

Rubella, fibromyoma of the uter- 
us, Ovarian cyst, nausea and vomit- 


Obst. & Gynec. 2:470-475, 1953. 
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ing, asthma, previous pelvic surgery, 
anemia, and uterine bleeding rarely, 
if ever, justify termination of a 
pregnancy. 

If a pregnancy is interrupted, 


a psychiatrist, and an obstetrician, 
other than the referring physician, 
should evaluate patients referred for 
therapeutic abortion. The patient 
should be anonymous to prevent 


social or economic factors from in- 
fluencing a decision that should be 
based on medical considerations 
only. 


steri'ization should always be done, 
with the exception of cases of 
rubella. 

A board consisting of an internist, 


Tests in Management of Myasthenia Gravis 


KERMIT E. OSSERMAN, M.D., LAWRENCE I. KAPLAN, M.D., 
AND GERALD BESSON, M.D., MOUNT SINAI HOSPITAL, NEW YORK CITY, 
find that Tensilon, already used as an excellent rapid diagnostic test 
for myasthenia gravis, is also valuable as a guide to therapy, by dif- 
ferentiating the cause of weakness in a treated patient. 

A test with Tensilon (edrophonium chloride) will show whether 
weakness has developed as an inherent part of the disease or from 
overtreatment with anticholinesterase. Management then need not 
depend on the trial-and-error technic of varying the interval and 
dosage of medication solely by appraisal of the patient. 

The test is performed by the injection of 1 cc. (10 mg.) intra- 
venously. Within thirty to sixty seconds changes are observed in 
muscle strength, and fasciculations and side effects may or may not 
appear. 

The myasthenic reaction, showing inadequate treatment, is rec- 
ognized by subjective and objective evidence of increased strength 
without fasciculations or side reactions. 

From the cholinergic response, indicating overtreatment, the 
patient feels worse, the examiner notes increased weakness, and side 
reactions vary from slight to severe and may be the predominating 
feature. Fasciculations may or may not appear. 

If the patient is receiving proper therapy, fasciculations and slight 
side reactions are noted, but no change in strength. However, the 
range of normal is wide and may show features of both extremes. 

Serial Tensilon tests can be used to evaluate the adequacy of 
dosage and duration of effect when Prostigmin or octomethyl pyro- 
phosphoramide (OMPA) is being used as medication. 

In respiratory crises, the Tensilon test is particularly valuable in 
differentiating myasthenic from cholinergic weakness, thereby deter- 
mining the proper therapeutic approach. 


Studies in myasthenia gravis: edrophonium chloride (Tensilon) test as a new ap- 
proach to management. J. Mt. Sinai Hosp. 20:165-172, 1953. 
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Etiology of Acute Aseptic Meningitis 


CAPT. CHARLES V. ADAIR, M.C., ROSS L. GAULD, M.D., 
AND JOSEPH E. SMADEL, M.D. 


Walter Reed Army Medical Center, Washington, D.C. 


The etiology of acute aseptic men- 
ingitis is unknown in a large num- 
ber of cases, but most of the neuro- 
tropic viruses probably can cause 
the sporadic infection.* 





Parents with acute aseptic men- 
ingitis have symptoms of meningeal 
infection, but spinal fluid smears 
and cultures do not show bacteria. 
The onset is acute and the course is 
usually short and benign. Deep- 
seated involvement of the brain is 
unusual. 

Since the organisms cannot be 
cultured by routine methods, the 
etiologic diagnosis usually rests 
upon the serologic demonstration 
of antibodies. However, differences 
in the findings and course do occur 
so that a presumptive diagnosis can 
sometimes be achieved at the bed- 
side. 

The viruses of lymphocytic cho- 
riomeningitis and mumps_ each 
cause about 10% of the cases of 
aseptic meningitis. The virus of 
herpes simplex and the leptospiroses 
together cause another 10%. 

Lymphocytic choriomeningitis is 
often preceded by prodromal symp- 
toms resembling influenza or an 
upper respiratory infection approxi- 
mately ten days before the onset of 


meningitis. Headache, fever, stiff 
neck, nausea, and vomiting are fre- 
quent symptoms. Alteration of the 
sensorium and neurologic abnor- 
malities, other than nuchal rigidity, 
are uncommon. Although death 
may occasionally occur from respi- 
ratory or bulbar paralysis, compli- 
cations and after effects are few. 

The cerebrospinal fluid cell count 
is usually high during the first four 
days of disease, averaging over 700 
cells per cubic centimeter. When 
cell counts range from 650 to 1,500 
per cubic centimeter and are pre- 
dominantly lymphocytes, lympho- 
cytic choriomeningitis should be 
suspected. 

Contrary to popular belief, the 
spinal fluid sugar may be abnormal- 
ly low, as low as 17 mg. per cent, 
in lymphocytic choriomeningitis. 

Diagnosis is established by the 
complement-fixation test, the result 
becoming positive in the third and 
fourth weeks, or by the virus neu- 
tralization test, with antibodies ris- 
ing to diagnostic levels in seven to 
eight weeks. 

Mumps meningitis also causes 
headache, fever, and stiff neck, but 
vertigo is common and prodromal 
signs are usually absent. The febrile 
period lasts about seven days and 
complications and sequelae are few. 


*Aseptic meningitis, a disease of diverse etiology: clinical and etiologic studies on 854 cases. 


Ann. Int. Med. 39:675-704, 1953. 
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As compared with patients with 
lymphocytic choriomeningitis, the 
average spinal fluid cell count is 
lower and the spinal fluid sugar is 
less apt to be as low. 

The mumps complement-fixation 
test is necessary to diagnose cases 
which occur without parotitis or 
orchitis. 

The findings of leptospiral men- 
ingitis are similar to those of 
mumps or lymphocytic choriomen- 
ingitis. The leptospiral agglutina- 
tion test is used for diagnosis. Ex- 
posure to leptospirosis in the lower 
animals is sometimes known to 
occur. 

Herpes simplex tends to produce 
a more severe meningitis than do 
the other 3 organisms. The febrile 
period is longer, usually about thir- 
teen days, and lethargy or stupor 


and abnormal neurologic findings 
are more frequent. Nausea, vomit- 
ing, malaise, and aches and pains 
are common. 

The signs of aseptic meningitis 
are similar to the meningeal symp- 
toms of poliomyelitis, tuberculous 
meningitis, epidemic encephalitis, 
mumps, typhoid fever, or syphilis. 
Some cases of aseptic meningitis 
for which the etiology is unknown 
are probably actually nonparalytic 
poliomyelitis. 

Toxoplasmosis, torulosis, lead in- 
toxication, trauma, and meningitis 
secondary to local inflammation 
should also be considered in the 
differential diagnosis. Bacterial in- 
fection that has been controlled by 
treatment with antibiotics may also 
affect the syndrome of aseptic men- 
ingitis. 


Test for Cystic Fibrosis of Pancreas 


EDWIN PF. HIRSCH, M.D., LYNN CARBONARO, ALFRED D. BIGGS, 


M.D., AND F. L. 


PHILLIPS, M.D., 


UNIVERSITY OF CHICAGO AND ST. 


LUKE'S HOSPITAL, CHICAGO, evaluate pancreatic function in children 
by measuring the postprandial rise in esterified fatty acids of the 
blood. 

Healthy children have increases of such acids of between 32 and 
211.2% after test meals. In contrast, children with pancreatic fibro- 
cystic disease have only slight, if any, postprandial increase, indicat- 
ing a failure of fat absorption from the bowel and reflecting a de- 
crease in pancreatic function. 

For the test, 36% cream is given by mouth in an amount calculat- 
ed at 4 gm. of fat per kilogram of body weight. The esterified fatty 
acids of the blood are estimated at the fasting, four-hour, and six- 
hour postprandial levels. 

The method is a convenient laboratory procedure for evaluating 
pancreatic function in suspected cases of cystic fibrosis of the pan- 
creas. 

Dis. 


Postprandial hypolipemia of pancreatic fibrocystic disease. Am. J. Child. 


86:721-725, 1953 
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Acute Gastroenteritis 


MARTIN G. WOLFISH, M.D. 


University of Toronto 


Recognition by parents and medical 
practitioners of the seriousness of 
gastroenteritis is permitting earlier 
and more adequate treatment of af- 
fected children.* 





Pur peak incidence for acute gas- 
troenteritis is 2 months of age. The 
cause of the disease is still uncer- 
tain. 

Parenteral infection, chiefly of 
the respiratory tract, occurs in 40% 
of cases, but the relationship to gas- 
troenteritis is indefinite. A proved 
enteric pathogen is recovered from 
the stools in only about 4.4%. Pos- 
sibly, invasion of the gastrointesti- 
nal tract by any new organism, 
pathogenic or not, may result in 
diarrhea before the host becomes 
acclimatized. Breast-fed babies are 
the least likely to have the disease. 

Most of the patients are dehy- 
drated when first seen. The slightly 
dehydrated infants are irritable and 
have dry skins and mucous mem- 
branes and noticeably bright eyes. 
Thirst is prominent but vomiting is 
likely after drinking. 

The moderately dehydrated in- 
fants are irritable or drowsy and 
apathetic and have dry and inelas- 
tic skin. Mouth and tongue are dry, 
the fontanel is sunken, and the eyes 
are bright and glassy. Respirations 
are usually acidotic. 


PEDIATRICS 


Severely dehydrated patients are 
listless and often apparently coma- 
tose. The patients are shocked, and 
respirations are slow and shallow 
or acidotic. 

The degree of acidosis is closely 
related to the severity of dehy- 
dration. Blood chemistry deter- 
minations usually reveal hypotonic 
dehydration and acidosis. In these 
cases the serum sodium is low or 
normal because of contraction of 
the extracellular space. Plasma chlo- 
ride is elevated. 

Potassium levels range widely 
and are not related to sodium lev- 
els. No relationship exists between 
the duration of diarrhea and the 
initial potassium levels. 

In the Toronto Hospital for Sick 
Children, where 518 infants with 
the disease were admitted in a re- 
cent eighteen-month period, little 
seasonal variation was seen, though 
the condition is often called sum- 
mer diarrhea and used to appear in 
largest numbers in September. A 


*Acute gastroenteritis. J. Pediat. 43:675-686, 1953. 
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decrease in virulence of the disease 
is also being noted. 

The mortality was 3.3% in all 
cases and 2.1% in treated cases. 
The children were from all social 
and financial classes. 

Therapy consists of five stages: 

1] Initial resuscitation and treat- 

ment of shock 

2] Correction of water and min- 

eral loss and of acid-base im- 
balance 

3] Maintenance of water and 

mineral equilibrium 

4] Antibiotic therapy 

5] Resumption of milk feedings. 

Dehydrated infants are given in- 
travenous fluids shortly after admis- 
sion. For shock, 20 cc. of whole 
blood or plasma per kilogram of 
body weight is administered for one 
to two hours through scalp veins or 
saphenous cut-downs. 

The goal is to replace water loss 
and restore hydration within the 
first twenty-four hours. The best 
solution is two-thirds 5% glucose 
and one-third normal saline. For 
hypertonic dehydration with hyper- 
natremia and hyperchloremia, 5% 
glucose in distilled water is used. 
Until hydration begins to improve, 
75 to 150 cc. per hour is given, the 
rate is then reduced to 30 to 50 cc. 
per hour. 

M/6 sodium R lactate is used for 
acidosis. In a dose of 1.6 cc. per 
kilogram of body weight per vol- 
ume per cent, sufficient solution is 
given to correct the acidosis to 40 
volume per cent. With restoration 
of water balance, the kidneys can 
complete the correction. 

After hydration is restored, intra- 
venous therapy should be continued 


for three to five days, depending on 
the patient’s condition, using two- 
thirds 5% glucose in one-third nor- 
mal saline. Because of the danger 
of prolonged hypopotassemia, po- 
tassium replacement is advisable 
with Darrow’s solution parenterally, 
or potassium chloride or Darrow’s 
solution diluted 1:2 with sugar so- 
lution orally. In dosages of 80 cc. 
per kilogram per day intravenously, 
serum potassium levels can usually 
be restored in a few days, but with 
no greater success than by the oral 
route. 

If the infant’s veins are inaccessi- 
ble, continuous interstitial therapy 
with hyaluronidase may be used. 

Blood transfusions are given for 
the anemia frequently seen after re- 
hydration, when serum proteins are 
low, and in other instances for the 
general rehabilitating effect. 

Early feedings of clear fluids are 
well tolerated. Milk should be start- 
ed cautiously and in dilute form dur- 
ing convalescence. Initial prohibition 
of oral feeding does not shorten 
the period of vomiting or diarrhea. 
When stools become formed, car- 
bohydrate is added to the milk and 
solid foods are begun in small 
amounts and increased slowly. If 
diarrhea recurs, the basic milk feed- 
ing is resumed. 

Antibiotics are of value in pre- 
venting intercurrent infection and 
in treatment of associated paren- 
teral infection, but have no effect 
upon the gastrointestinal disorder. 
In cases due to Shigella or Salmo- 
nella, a sulfonamide or chloram- 
phenicol is given. Opiates have no 
real antidiarrheal value in acute 
gastroenteritis. 
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Boric Acid Poisoning 


PEDIATRICS 


RICHARD B. GOLDBLOOM, M.D., AND ALTON GOLDBLOOM, M.D. 


McGill University, Montreal 


Boron compounds are potentially 
so dangerous that therapeutic use 
Should be discontinued.* 





Lerut amounts of boric acid can 
be absorbed from broken skin sur- 
faces and mucous membranes, 
though intact adult skin is appar- 
ently impervious. Recently 4 babies 
a few weeks old became ill and 1 
died because boric acid prepara- 
tions were applied to raw areas on 
the buttocks. 

Boric acid has doubtful thera- 
peutic value, since bacteria are not 
killed, and growth is not perma- 
nently inhibited. Pediatric use of 
such material for ammoniacal der- 
matitis is no longer defensible. Yet, 
in spite of frequent warnings, the 
compound is still employed. 

Intoxication may be far more 
common than is generally known, 
since only the more serious cases 
are likely to be reported. Medical 
literature describes 109 instances 
observed at ages up to 72 years, 
of which 55% were fatal; 70% of 
the patients less than 1 year old 
succumbed. 

Poisoning may account for ery- 
thematous exfoliative dermatitis of 
infancy, so-called Ritter’s disease. 
Eruption is less frequent now than 
in the days of routine boric acid 
therapy of the newborn, as in bath- 


*Boric acid poisoning. J. Pediat. 43:631-643, 


MODERN MEDICINE, March 15, 1954 


ing the eyes and mouth, dusting the 
umbilical cord, and cleansing the 
mother’s nipples. 

The agent can be absorbed in 
various ways as, for example, after 
accidental drinking of solution, gas- 
tric lavage, enemas, vaginal packs, 
subcutaneous clysis, intravenous in- 
fusion, or treatment of burns, der- 
matitis, and wounds. Symptoms of 
poisoning involve chiefly the skin, 
gastrointestinal tract, and central 
nervous system. 

The typical rash is brilliant red, 
particularly upon the palms, soles, 
buttocks, and scrotum. Macules, 
papules, or, rarely, petechiae may 
be noted. The entire body is often 
covered, and widespread peeling re- 
sults. Mouth, pharynx, and eyes 
may be inflamed. 

Most affected children and many 
adults have alimentary disorders— 
diarrhea, vomiting, and occasional- 
ly abdominal pain. 

In adults, neurologic manifesta- 
tions are headache, weakness, and 
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excitement or depression. Children 
may have meningeal irritation with 
convulsions, delirium, or coma, cy- 
anosis, and collapse. 

Boric acid is excreted mainly by 
the kidneys, and high levels are 
found in the urine, with smaller 
amounts in spinal fluid. Suspected 
presence is rapidly confirmed by 
the turmeric paper test. 

The solution to be tested is acidi- 
fied strongly with concentrated hy- 
drochloric acid. Freshly prepared 
turmeric paper is then dipped in 
the fluid and dried in air. Appear- 
ance of pink to red color denotes 
boric acid. A drop of concentrated 
ammonia water placed on the test- 


ed paper temporarily changes the 
hue to blue-black. 

Other acids initially turn the dry- 
ing paper brown, and ammonia 
then produces violet. For a semi- 
quantitative examination, the results 
may be compared with those of 
specific boric dilutions. 

Treatment consists largely of 
general supportive measures. Shock 
may be overcome with fresh plas- 
ma or whole blood, and urinary 
output is maintained with intra- 
venous glucose solution. Convul- 
sions may require sedation. Sore 
buttocks should be exposed to air 
and protected from contamination 
by urine and feces. 


Infantile Diabetes 


HARRY W. FARRELL, M.D., AND ALVAH L. NEWCOMB, M.D., 
NORTHWESTERN UNIVERSITY, CHICAGO, AND ALBERT M. HAND, M.D., 
UNIVERSITY OF TENNESSEE, MEMPHIS, Observe that diagnosis of dia- 
betes mellitus of infants is often missed because of the associated 
severe respiratory infections. The condition should be suspected 
when respiratory symptoms and signs subside after the use of anti- 
biotics but hyperpnea and coma persist. 

All of 6 infants with diabetes had fever, rapid, labored respira- 
tion, and mental clouding varying from drowsiness to coma when 
admitted to the hospital. In only 1 case was a correct diagnosis 
made before admission. Other common symptoms include anorexia, 
vomiting, restlessness, frequency of urination, and weight loss. 

The dehydration, often severe, detracts from what would other- 
wise be two key signs: acetone on the breath and glycosuria. The 
acetone may be passed off as a sign of severe dehydration and the 
first urinalysis is usually obtained after the child has had intravenous 
fluids containing glucose. 

The advent of penicillin therapy has changed the prognosis with 
infantile diabetes. Prompt contro! of the infection should lead to 
detection of the underlying disease and facilitate control of the 
acidosis. Adequate insulin therapy must always be given and severe 
hypoglycemia prevented. 

Infantile diabetes. Diabetes 2:85-89, 1953. 
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Congestive Heart Failure in Children 


R. BRUCE LOGUE, M.D., AND J. WILLIS HURST, M.D. 


Emory University, Atlanta 


Signs and symptoms of cardiac de- 
compensation in the young differ 
from those in adults and may be 
misinterpreted.* 





A CUTE rheumatic myocarditis and 
congenital heart disease are the 
most common causes of heart fail- 
ure in childhood. Complete trans- 
position of the great vessels is the 
commonest causative lesion associ- 
ated with cyanotic heart failure. 
Patent ductus arteriosus, coarcta- 
tion of the aorta, high ventricular 
defect, and interatrial septal defect 
are the usual congenital anomalies 
without cyanosis. Tetralogy of Fal- 
lot, which is the most frequent con- 
genital lesion found in conjunction 
with cyanosis, is rarely accompa- 
nied by congestive heart failure. 

In the first two years of life, 
when no murmurs are audible, the 
most likely basis of heart failure is 
endocardial fibrosis or acute inter- 
stitial myocarditis. Usually, signifi- 
cant murmurs are noted when en- 
largement and failure are caused 
by rheumatic fever. However, be- 
cause identical murmurs may be 
heard with a variety of defects, the 
sounds are of lesser significance in 
the younger than the older child. 

Various types of hypertension 
may lead to failure through a com- 
bination of renal and cardiac ef- 


*Congestive heart failure in children. GP vol. 8, 
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out heart 


fects, or failure may complicate 
paroxysmal tachycardia even with- 
disease. Anemia of se- 
vere degree is at times a factor, as 
is cor pulmagnale, which occurs in 
70% of cases of cystic disease of 
the pancreas and which may devel- 
op with surprising rapidity. 


SYMPTOMS AND SIGNS 


Diagnosis in the infant or young 
child depends on physical findings 
since the patient is unable to de- 
scribe his symptoms. Older children 
complain of shortness of breath 
from effort, orthopnea, and parox- 
ysmal nocturnal dyspnea. 

A rapid respiratory rate is a con- 
stant feature of cardiac failure and 
rates of 40 to 60 a minute in the 
young child and 80 to 100 in the 
infant are not unusual. Persistent 
cough may be caused by pulmo- 
nary congestion and compression of 
the tracheobronchial tree by an en- 
larged heart. 

Pulmonary rales are infrequently 
heard early and seldom occur with 
generalized myocardial disease or 
in cases of congenital defect with 
decreased blood flow to the lungs. 
As failure increases, however, more 
rales are heard, and classic pulmo- 
nary edema and hydrothorax occur. 

Hepatomegaly is an early mani- 
festation; with advanced failure the 
anterior border of the liver may be 


no. 6, pp. 41-54, 1953. 
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felt below the umbilicus. Even with 
considerable enlargement, however, 
little edema may accumulate, al- 
though a large number of patients 
have ascites. 

Eyelid edema resembling that 
with nephritis may occur at times in 
young cardiac patients as a result 
of low tissue pressure. With an ad- 
vanced heart failure of long dura- 
tion, the edematous state may be- 
come generalized. 

Neck vein distention is difficult 
to study in young children but 
should be carefully observed in old- 
er patients. 

Cardiac enlargement is usually 
demonstrable, but because the range 
of normal values is wide in the first 
years of life, roentgen evaluation 
usually is not accurate. In addition, 
changes in the lung fields occur with 
inspiration and expiration. 

An abnormal murmur has no re- 
lationship to heart failure. The sig- 


nificance of a diastolic gallop 
rhythm is difficult to determine be- 
cause an unimportant third heart 
sound is frequently heard in diastole 
in children. 

Electrocardiograms are of value 
only for the recognition of various 
causes and give no information re- 
garding heart failure. 


TREATMENT 


Digitalis is recommended but the 
effect is less pronounced than in 
adults. The digitalizing dose of digi- 
toxin in infancy is 0.1 mg. per 3 
kilograms of body weight, given 
orally in divided doses over a twen- 
ty-four-hour period. The mainte- 
nance dose is approximately 10% 
of the digitalizing amount. 

For termination of paroxysmal 
auricular tachycardia unresponsive 
to carotid sinus pressure, 0.2 mg. of 
lanatoside C may be injected ei- 
ther intramuscularly or intravenously 


( 


Coorctotion of aorta 
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for rapid action. If rhythm remains 
abnormal, additional doses of .05 
mg. may be given at intervals of 
two hours until 0.4 mg. has been 
administered. After reversion to 
normal, maintenance dosage may 
prevent a recurrence. After three 
months of normal conditions, the 
drug may be stopped. 

Digoxin in propylene glycol may 
be given intramuscularly in a dose 
of 0.125 mg. per 3 kilograms of 
body weight for digitalization, with 
a maintenance dose of 0.0125 mg. 

Mercurial diuretics are of value 
when heart failure produces dysp- 
nea, cough, liver enlargement, as- 
cites, and edema. Diuretics may be 
used with albuminuria, but when 
red cells are noted in the urine 
acute nephritis must first be exclud- 
ed. Mercuhydrin or Thiomerin in 
doses of 0.25 cc. may be given once 
or twice weekly intramuscularly to 
children under 3 years; 0.5 cc. is 
administered to older children. 

Sodium restriction is of limited 
value because of the lack of patient 
cooperation. A sodium-free milk 
preparation may be used for in- 
fants. 


€ CONGENITAL 


MEGACOLON contraindicates tap 
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Oxygen is useful for acute heart 
failure and concomitant respiratory 
infection but is limited for chronic 
heart disease. Aminophylline rec- 
tally and intravenously is effective 
when bronchospasm and wheezing 
occur. 

Control of infections is of utmost 
importance. Thoracentesis and ab- 
dominal paracentesis may be bene- 
ficial. For severe anemia, red cell 
transfusion is warranted but whole 
blood should not be used. With 
hypoproteinemia, salt-free albumin 
may be given. 

Cortisone and ACTH are val- 
uable during critical periods of 
acute rheumatic myocarditis. How- 
ever, about 50% of patients re- 


lapse when the hormones are omit- 
ted. When the agents are not used, 
salicylates lessen the metabolic de- 
mands on the heart by the antipy- 


retic effect. The dose is 60 mg. per 
pound. 

Surgery for several congenital de- 
fects has greatly altered the outlook 
for many children and may be nec- 
essary at an early age if congestive 
heart failure persists despite ade- 
quate medical treatment. 


water or 


soapsuds enemas or solutions containing potentially toxic substances 
such as magnesium sulfate or borax. Syncope and sometimes death 
in coma or convulsions have resulted from such administration, prob- 
ably because of water intoxication, report Mary R. Richards, M.D., 
and Robert B. Hiatt, M.D., of Columbia—Presbyterian Medical Cen- 
ter, New York City. However, an isotonic solution of an inert 
substance such as 7% gelatin is safe, even when the patient has renal 
or cardiac disease. Barium salts used in enemas for diagnostic pur- 
poses in suspected cases of congenital megacolon should be sus- 
pended in isotonic sodium chloride solution rather than in water. 


Pediatrics 12:253-258, 1953. 
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yamma Globulin and Poliomyelitis 
( Globul 1 Pol ’ lit 


ABRAHAM M. LILIENFELD, 


M.D., AND 


ALEXANDER D. LANGMUIR, M.D. 
Communicable Disease Center, U.S. Public Health Service, 


Atlanta 


According to early reports of the 
1953 campaign, conclusions cannot 
be drawn that gamma globulin no- 
ticeably changes the regular epi- 
demic pattern of poliomyelitis.* 





On Y | of 23 counties in which 
mass prophylaxis with gamma glo- 
bulin was used during poliomyelitis 
epidemics in 1953 shows a subse- 
quent rapid decline in case rate. 

Effects on paralysis are not yet 
analyzed, however. Data will be 
available for about 100 cases in the 
same regions, and also for 600 to 
800 households with 2 or more 
cases apiece. A comprehensive sum- 
mary will be issued in 1954. 

The current evaluation program 
is based on joint efforts of national, 
state, and city health departments, 
research authorities, the American 
Physical Therapy Association, and 
the University of Pittsburgh. 

Field trials of 1951 and 1952 
apparently indicated both modify- 
ing and preventive influence of 
gamma globulin. Paralytic disease 
beginning within a week after inoc- 
ulation was less severe, and para- 
lytic cases developing in from two to 
five weeks were 80% fewer, than 
among controls receiving gelatin. 


In the 1953 investigation, the 
rigidly controlled survey of preven- 
tion was impossible to maintain. 
However, details of epidemics in 
each area of prophylaxis are com- 
pared with many previous patterns 
in the same or similar populations. 

Modification is determined in 2 
ways. First, degrees of paralysis 
are compared among groups be- 
coming ill just before and just after 
community injection. 

Second, paralysis is measured 
among households with several 
cases, in members given or not giv- 
en gamma globulin before onset. 
Muscles are graded after intervals 
of fifty to seventy days. 

The evaluation program is shared 
by 41 states and 3 large cities, aid- 
ed by a national pool of 20 Epi- 
demic Intelligence Service Officers, 
8 nurse epidemiologists, and 6 stat- 
isticians. The problem has 3 sig- 
nificant aspects: 

1] The relation between time of 
injection and epidemic course 
should be known, to determine the 
best time for prophylaxis. The 
course should be analyzed in terms 
of paralytic cases, where primary 
benefits of protection appear. 

2] The effect of gamma globulin 
on shape of the incidence curve is 


*The national program for the evaluation of gamma globulin in the prophylaxis of poliomy- 


elitis. A progress report 


Presented at the Annual Meeting of the American Public Health 


Association, New York City, November 12, 1953. 


118 MoObDERN MEDICINE, March 15, 1954 





important. Without injections, most 
epidemic patterns rise and fall with 
remarkable symmetry in large pop- 
ulations, although smaller rural 
communities sometimes vary. 

3] Shift in age distribution as 
the epidemic continues must be 
noted, since only selected age 
groups are inoculated. 

Representative graphs were pro- 
cured from various counties where 
mass prophylaxis was done. 

In Carter County, Tenn., 9,200 
children under 10 years old re- 
ceived injections in three days. But 
the program was started three weeks 
after the peak incidence, too late 
for appreciable effect. 

In Caldwell County, N. C., 12,800 
children largely under 10 years 
were inoculated about a week after 
the peak. Although the outbreak 
declined for three or four weeks, 
Adjoin- 
ing Catawba County, N.C., had 
the same timing and the same even 
course. 

Macon County, IlJ., had gamma 
globulin just before the top inci- 
dence. After rising, the course 
dipped in the usual manner for five 
weeks. 

The ratio of nonparalytic to par- 
alytic cases remained fairly con- 


the curve was symmetric. 


RADIOLOGY 


stant in most regions surveyed, but 
disproportion occurred in Mont- 
gomery County, Ala. 

As measured by weeks when all 
types of cases were reported, the 
highest rate was one week before 
prophylaxis; but according to ac- 
tual date of onset in paralytic cases, 
the peak was three weeks before 
injection. 

As relatively young children 
were inoculated, late cases were 
expected chiefly in the older, non- 
immunized groups, and such a 
trend developed in nearly all areas. 
But on review of 40 epidemics in 
previous years, the same distribu- 
tion emerged in more than half the 
instances. 

An irregular epidemic curve was 
observed in Macon County, IIl., 
where gamma globulin was received 
one week before the peak rate of 
infection in children under 10 
years. The week after prophylaxis 
9 cases occurred in the younger 
group, but only | each in the fol- 
lowing two weeks. 

This was definite asymmetry, al- 
though the epidemic centered in 
older patients. No other example 
occurred in 1953. Moreover, some 
outbreaks of past years were just 
as uneven. 


¢ GASTRIC CRISES in cases of tabes dorsalis may be attended by 
roentgenographic findings suggesting an infiltrating lesion or an ulcer 


crater. 


The abnormalities, observe S. I. 
Reeves, M.D., of Duke Hospital, Durham, N.C., 


Patrick, M.D., and R. J. 
disappear with 


termination of the paroxysm. Because syphilis of the alimentary 
tract or liver practically never coexists with paraluetic manifestations 
of the disease, defects demonstrable between critical episodes are 
usually due to nonspecific ulcer or carcinoma ventriculli. 


Arch. Int. Med. 92:920-925, 1953 
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Therapy of Malignant Skin Lesions 


EARL D. OSBORNE, M.D. 
University of Buffalo 


A thorough curettage followed by 
electrothermic destruction is recom- 
mended for the majority of malig- 
nant cutaneous lesions.* 





Wane the method selected for 
treatment of malignant skin changes 
may depend on the experience of 
the individual physician, the fol- 
lowing factors must also be consid- 
ered: 

e Age, general condition, and men- 
tal status of the patient 

e Accessibility of the patient to 
proper treatment 

e Anatomic location of the lesion 

The best method yields the high- 
est percentage of cures with the 
least disturbance of tissue. How- 
ever, the cosmetic appearance and 
maintenance of structural continuity 
should always be secondary to cure, 
as later plastic repair can remedy 
an unsatisfactory appearance of the 
skin. 

The initial treatment of early in- 
filtrating tumors is usually the de- 
ciding point of success or failure. 
Proximity of the lesion to bone, 
cartilage, or tendon must be con- 
sidered, because in many of these 
areas a cancerocidal amount of ra- 
diation may lead to long-continued 
necrosis and ulceration and failure 
to heal for many months. 

The dermatologist is trained to 


*Treatment of malignant cutaneous lesions. 


120 


recognize the minute pearly nodule 
with telangiectasia and faintly 
raised pearly border of early ma- 
lignant lesions. Curettage, properly 
used, is invaluable for accurate di- 
agnosis of both malignant and be- 
nign conditions. Depth of the lesion 
can be determined and the extent 
of destructive treatment can be 
planned. 

When employed in conjunction 
with electrothermy, this method has 
the following advantages: [1] im- 
mediate use facilitates handling of 
elderly patients and those coming 
long distances; [2] the procedure 
may be done in the office with mod- 
erate expense; [3] operative com- 
plications are few; and [4] cure 
rates are high because of accuracy. 
Disadvantages include pain of local 
anesthesia, discomfort of a healing 
wound, and some degree of scar- 
ring. 

Although biopsy study is indis- 
pensable, the error in single speci- 
men examination is between 5 and 
10%. Clinical experience and di- 
agnostic acumen can prevent time 
loss while waiting for a second 
biopsy. 

Biopsy for Paget’s disease of the 
nipple must always include a full- 
thickness segment of the nipple. 
Differentiation between a malignant 
and benign lesion is difficult in 
early cancerous melanoma. Be- 


J.A.M.A. 154:1-4, 1954. 
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cause of early fatal metastasis, sus- 
pected lesions are always widely 
removed. 

While scalpel surgery is required 
in all radioresistant tumors and 
conditions involving bone or carti- 
lage, most other lesions yield to 
less radical methods with compa- 
rable or superior results. Scalpel 
surgery may cut across lateral ex- 
tensions or miss deep pockets with 
resultant failure. 

Radiation often gives an excel- 
lent cosmetic result. To be success- 
ful, such therapy requires proper 
selection of a radiosensitive condi- 
tion; careful estimation of the ex- 


DERMATOLOGY 


tent and depth; and a total dose 
varied according to [1] size of le- 
sion, [2] quality of radiation, and 
[3] length of exposure. In most 
instances radiation therapy is un- 
surpassed for infiltrating basal- or 
squamous-cell tumors about the 
head and neck. However, the pa- 
tient must be accessible for two to 
four weeks, and occasionally the 
extent and depth of the lesion can- 
not be estimated. This leads to dis- 
astrous sequelae. Atrophy, telangi- 
ectasia, and ulceration frequently 
appear after five to ten years; late 
necrosis occurs in approximately 





Electrotherapy 





5% of patients. 
{\ 
( 
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Radiation 
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Use of 1- and 2-mg. radium 
needles with a high percentage of 
gamma radiation is successful in 
experienced hands and advanta- 
geous for patients traveling long 
distances for treatment. Damage to 


sible, external radiation is preferred 
to needles for more definitive ther- 
apy. 

Although valuable for all recur- 
rent epitheliomas, chemotherapy is 
painstaking and time consuming 


and seems unnecessary for most 
lesions. 


cartilage, tendons, and bones is 
largely eliminated, but, when pos- 


Psychosomatic Aspects of Neurodermatitis 


THOMAS L. DOYLE, M.D., NEW YORK HOSPITAL, WESTCHESTER 
DIVISION, WHITE PLAINS, N. Y., States that detection of the psychoso- 
matic factors involved in neurodermatitis may be at least as im- 
portant as skin testing. The skin as an organ of expression may 
quickly respond to vasomotor instability which is easily affected by 
labile emotions as seen in atopic exudative dermatitis and neuro- 
dermatitis. 

The diagnosis of neurodermatitis, which may be difficult, should 
be based on all the findings, including the history of the family and 
individual; allergic, medical, and personality evaluation; age of on- 
set; progression and associated conditions; cutaneous signs and 
symptoms; laboratory data and, possibly, biopsy; and skin tests. 

From the psychiatric angle, the following diagnostic criteria 
should be met: A conflict exists between the patient’s environmental 
and the emotional needs. The conflict comes from opposing internal 
forces, the defenses and solution being related to earlier situations 
in which similar mechanisms were used; for instance, the patient as 
a child may have gained attention because of eczema. The symptom 
complex has a definite conscious or unconscious significance in the 
condition. 

With these factors operating, a true conversion reaction appears 
to take place, with the skin as the point of fixation. The mechanism 
of the skin, used as a target organ, permits itching and the lesion 
to be perpetuated on a sado-masochistic basis. A neurotic adjust- 
ment and a prolonged skin disease are produced as a result of these 
actions. 

For therapy, local measures include the use of emollient creams, 
antipruritic lotions, and starch baths. Occasionally, desensitizing 
procedures are needed. Superficial psychotherapy, including reas- 
surance and suggestion, should be employed. In cases not respond- 
ing to such treatment, major psychotherapy is indicated to restore 
stability. 

Psychiatric aspects of neurodermatitis. Bull. New York Acad. Med. 29:570-576, 1953. 
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MANUEL G. SPIESMAN, M.D., AND LOUIS MALOW, M.D. 


CHICAGO MEDICAL SCHOOL 
MOUNT SINAI HOSPITAL 
CHICAGO, ILL. 





A Modern Medicine Exhibit adapted from a presentation made at the 
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SPECIAL EXHIBIT 


STEPS IN A PROCTOLOGIC EXAMINATION 


1. A History Is Mandatory 


2. Inspection 

Place patient in Sims’s position (see 
diagram). One should look for change 
in color, swellings, fistulous openings, 
fissures, discharges, and so on, about 
the anal opening. 


3. Digital Examination 











A well-lubricated index finger should 
be gently inserted into the anal canal, 
first noting the tightness of the open- 
ing. The entire circumference of the 
ampulla should be carefully palpated 
from the highest to the lowest levels 
within reach of the finger. The levator 
ani, coccygeus, and piriformis muscles 
on either side of the coccyx should be 
palpated for spasm and _ tenderness. 
Perianal and perirectal masses can be 
palpated by bidigital examination as 
illustrated. Areas of tenderness, in- 
duration, fistulous tracts, tumors, and 
prostatic condition should be noted. 


4. Proctoscopic Examination 





INSTRUMENTS FOR EXAMINATION 
AND TREATMENT OF ANORECTAL CONDITIONS 


o 





barr-Shuford 


Brinkerheoi 
spe culum 


speculum 











The type of instrument is important. 
We prefer the Barr-Shuford and 
Brinkerhoff speculi because they pre- 
sent only one side of the anorectum 
at a time. The well-lubricated instru- 
ment is gently passed through the anal 
canal and the area is visualized by 
means of a strong spotlight. Crypts 
and internal openings of fistulas can 
be detected by use of the crypt hook. 
Polyps, papillae, hemorrhoids, and 
other new growths can be visualized. 
Fissures are best seen by use of the 
Brinkerhoff speculum. 


5. Sigmoidoscopic Examination 


All patients over 35 years of age 
should be routinely sigmoidoscoped 
because it has been found that 7 to 
10% harbor polyps. 


PREPARATION OF PATIENT FOR SIGMOID- 
OSCOPY 


1. One tap water enema the night be- 
fore examination 


. Two tap water enemas the morn- 
ing of the examination; light break- 
fast and Junch 

. Examination in afternoon prefer- 
able, to allow for absorption of 
enema fluid 


POSITION OF PATIENT 


Knee-shoulder position is preferable, 
maintaining the left shoulder on a 
pillow with the face turned to the 
right. 
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INSTRUMENTS FOR SIGMOIDOSCOPIC 
EXAMINATION AND TREATMENT 





a a RAE 


Biopsy punch 








agmeron sigmoadoscope 


4B lnsuttlator e 











INSTRUMENTS 

1. Any 10-in. sigmoidoscope with proximal light 

. Air insufflator 

. Aspirator for removal of liquid stool, gases, 
and blood 
Cotton-tipped applicators 10 to 12 in. long 
Biopsy punch 15 in. long 
Slides for Papanicolaou stain or direct smear 
examination for ameba 


TECHNIC 


Lubricating the anal canal with the finger before 
passing the sigmoidoscope allows an easier passage 
of the instrument as well as showing the direction 
of the canal. The patient should be instructed to 
breathe normally with mouth open. The instru- 
ment tip is applied to the anal opening, with the 
pressure first downward, then upward and back- 
ward after passing the anal canal. From here on 
no further examination should be done, unless 
under direct illuminated vision. Careful insuffla- 
tion to facilitate rapid passage of the sigmoido- 
scope is desirable. A cursory evaluation of the 
rectosigmoidal cavity is made as the sigmoidoscope 
goes in, and a more thorough examination as the 
instrument is slowly withdawn. 


LABORATORY TESTS 


1. Direct smears of stool or discharges for blood, 
pus, and ameba 

2. Papanicolaou stain of scrapings of tumors, 
bloody mucus, and suspicious lesions 

3. Biopsy of tumors and suspicious lesions 


6. X-Ray Study, when indicated 
Contrast barium enema with lateral and oblique 
views of sigmoid, hepatic, and splenic flexures 
is mandatory for thorough colon examination. 

7 Abdominal Examination 


Palpate for swellings, masses, and enlarged liver. 


or STEP § 
ait, 


The right hand grasps 
the scope, the thumb 
pressing on the ob- 
turator, while the left 
hand supports and 
controls the _ instru- 
ment. The scope is 
inserted into the anal 
canal, long axis point- 
ing to the umbilicus. 


The obturator is re- 
moved and the instru- 
ment advanced only 
under direct vision. 
With the proximal end 
depressed, the scope 
is advanced to posi- 
tions 1 and 2 around 
the valves until the 
distal end lies beneath 
the sacral promoniory. 


At this point, the 
proximal end of the 
instrument is elevated, 
and the distal end is 
depressed and levered 
under direct vision to 
enter the rectosigmoid 
and sigmoid colon. 


uit) 


The lumen of the sig- 
moid and rectum is 
carefully examined dur- 
ing the withdrawal of 
the scope. When ex- 
amining the rectal am 
pulla, the scope has 
to be rotated so as to 
encompass the entire 
circumference of the 
ampulla, as shown. 
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DIFFERENTIAL DIAGNOSIS OF COMMON 
ANORECTAL CONDITIONS 





CONDITIONS WHICH CAUSE ANAL PAIN | 
(below the pectinate line) 
‘ i 

Popillit 18 
| Cryptitis 


Th, : bot Sgeineme 
rombotic 
hemorrhoid pnolop rhotd 











Comerrane 5 WHICH CAUSE RECTAL PAIN 
bove tig > eae line) 


corer r oe, 


Cocey od ial 
cougody Pugax) 





Rectal ghscess 


jine 4 4 





Conditions Causing Anal Pain 
FISSURE IN ANO—Long-lasting pain aft- 
B.M. 
rHROMBOTIC PILE—Continuous pain 
ABsSCess—Continuous throbbing pain 
CRYPTITIS AND PAPILLITIS—Short dura- 
tion pain or burning after B.M. 
FISTULA—Momentary pain with B.M. 
PROLAPSING HEMORRHOIDS—Continu- 
ous pain during prolapse 
STRANGULATED HEMORRHOIDS—Contin- 
uous pain 
CARCINOMA OF ANAI 
ous gnawing pain 


CANAL—Continu- 


Bleeding 

HEMORRHOIDS—Blood in toilet bow! 

FISSURE—Blood on toilet paper 

CARCINOMA—Bloody mucus 

ULCERATIVE PROCTOCOLITIS—Frequent 
stools containing blood, mucus, 
with or without pus 

POLYPS—Bloody mucus 


Itching 
SIMPLE TYPE 


1. Discharge from 
or postoperative 

2. Aureomycin and 

3. Amebic colitis 

4. Pinworm infestation 

FUNGOUS TYPE—Moist, ringlike pap- 
ular and ulcerated lesions 

INTRACTABLI ryPpE—Lichenification 
around anal opening 

NEUROGENIC TYPE—Patch dermatitis 


fissure, fistula, 
wound 


lerramycin 
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Conditions Causing Rectal Pain 

COCCYGODYNIA—Pain around coccyx 
1. Acute, excruciating rectal pain 

lasting five to fifteen minutes 
(proctalgia fugax ) 
Chronic; ache on sitting or ris- 
ing (coccygodynia ) 

ADVANCED CARCINOMA—Rectal discom- 
fort and backache 

PROSTATITIS—Rectal pain and fullness 
with urinary symptoms 

proctitis—Urgency and frequency of 
B.M. 

FECAL IMPACTION—Obstipation, rec- 
tal fullness, cramps, and liquid fecal 
discharge 

Prolapse 

HEMORRHOIDS—Hemorrhoids and mu- 
cosal prolapse 

PEDUNCULATED POLYPS AND 
LAE—Tumor on a pedicle 

PROCIDENTIA RECTI—Prolapse of entire 
rectal wall 


PAPIL- 


Swellings 

THROMBOTIC PILE—Bluish swelling 

ABSCESS—Reddish indurated area 

STRANGULATED PILE—Ring of pro- 
lapsed bluish swellings and edema- 
tous skin tags; irreducible 

PROLAPSING PILE—Reddish-blue de- 
nuded swelling covered by mucosa; 
reducible 
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CRYPTITIS AND 
PAPILLITIS 





Guess sgetion of 
bers of pectin band 











Symptoms 


Anal pain or burning with B.M., of 


short duration only 


Diagnosis 

INSPECTION—NEGATIVE 

Digital examination reveals hyper- 
trophied papillae and indurated 
tender depressions at the pectinate 
line. 

Anoscopic examination reveals crypts 
and hypertrophied papillae, which 
may be red and inflamed or white 
and greatly hypertrophied. 


Treatment 


1. Mineral oil by mouth 

Anorectal ointment after B.M. 
(Nuzine) or Anusol suppositories 
Local application of 5% phenol in 
oil or carbolfuchsin compound to 
crypts 

If no relief with above treatment, 
surgery should be performed with 
excision of crypts and papillae. 





eee czas { 
of \QY.<f/ 


Corbotuchsin —mek-—-Cotton 
being applied to applicator 
crypts ond papi//ge 











Infected crypts should be considered a 
focus of infection and a possible cause 
of reflex pain to back, thighs, and legs. 
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IN ANO 











MAKE UP A CHRONIC FISSURE 





Symptoms 


Anal pain with B.M., long-lasting 
Rectal bleeding on toilet paper only 


Diagnosis 

Inspection usually shows fissure pos- 
teriorly, sometimes anteriorly. 

Digital examination reveals anal tight- 
ness (pectenosis), hypertrophied 
papillae, an indurated depression 
with marked tenderness over fissure. 

Anoscopic examination reveals fissure, 
crypt, hypertrophied papilla, and 
sentinel pile. 


Treatment 


A. Acute fissure or chronic fissure in 
a poor-risk patient is treated by in- 
jecting Nupercaine in oil under the 
fissure and into the sphincter mus- 
cle posteriorly and anteriorly. 

Anusol suppositories b.i.d. 


>——_—— 
tig By A 
TECHNIC FOR INJECTING 


ANESTHETIC Of% I 
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Fissure 
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FRONT VIEW 
about 0.5 
sphincter 
muscle at points 
1,2,3,4. Don’t pool 


Coccy: solution. 
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DEPORTE os 
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SIDE VIEW 

Inject 0.5 cc. un- 
der fissure Use 
finger in anus as 
guide. 
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Solution 
Nupercaine in oil 





Instruments 
Tuberculin syringe 
Needle, 2 in. long, 20 gauge 
B. Chronic fissure necessitates surgery. 
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SPECIAL EXHIBIT 


ABSCESS OF ANORECTUM 


TYPES OF : 
ABSCESSES 





abscess 











MOST ABSCESSES OF THE ANORECTUM are the acute exacerbation of a 
chronic cryptitis or fistula whose internal and external openings have 


become occluded. 


Symptoms (for abscess below the levator ani) 


. Continuous, throbbing anorectal pain 


l 
2. Localized swelling, red, tender, 
. 


Elevated temperature, 


and indurated 
leukocytosis, increased pulse rate 





B/01G/TAL EXAMINATION 
OF ABSCESS 


| 

| u 

| Rotate finge 
ground i | 
_ until abscess Is palpated 








(SCHIORECTAL ABSCESS 


- 


bri 
ribecwiae, oR ring 
compartment 





Diagnosis 


Inspection will show localized 
swelling, red and indurated 


Digital examination: 

Feel for indurated depression which 
is the internal opening of fistula 
leading to abscess. 

Bidigital examination is indispens- 
able for nonvisible, suspected ab- 
scess (see diagram). 

Anoscopic examination may of 
may not reveal the internal open- 
ing of a fistula. 
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Treatment 


abscesses should be treated sur- 
gically under general anesthesia 
because: 

Trabeculae forming compartments 
in the abscess, and usually contain- 
ing pus, must be broken up (see 
diagram). 

Fistulas leading to the abscess 
should be incised at the same. time 
to prevent a residual chronic fistula 
and an unnecessary second oper- 
ation. 
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SPECIAL EXHIBIT 


FISTULA IN ANO Treatment 


The only satisfactory treatment for 
fistulas is surgical excision or inci- 
sion of the fistulous tract. 








<= — 
SALMON 'S LAW 
TO LOCATE INTEFRINAL OPENING OF FISTULA 
4 M" Qpenings above 
y 4 Ly heve their 
int. Qpenings a 
/ pect. sine vodally 
opposite external 
opery 





nings Lele 
Bae fre us no ¥ their 








Si inus Eat: gupey 











Symptoms 
Anal pain with B.M., of short du- 
ration 
Chronic discharge, except when ex- 
ternal opening becomes occluded; 
then an acute abscess occurs. 





Diagnosis 

AIDS TO LOCATE INTERNAL OPENING: 
Salmon’s law. When external open- pa 
ing of a fistula is within 2 in. of anus, RING 
and anterior to a transverse line bi- Creat enenee | a 
secting the anus, the internal open- hy. sy 
ing is at the pectinate line radially 
opposite the external opening. If the 
external opening is posterior to this 
line, the internal opening is in the 
posterior commissure at the pecti- 
nate line (see diagram). 
Inspection. The external opening is The anorectal ring is a fibromuscular 

: band composed of the junction of 

usually a small papule with central (1) the internal sphincter, (2) the 


hole and exudes pus on pressure. longitudinal muscle, (3) the puborec- 
ey oR , . The ; f talis portion of the levator ani, and 
Digital examination. The internal (4) the protundus portion of the ex 


opening is practically always an in- ternal sphincter. Cutting this ring pro- 
durated depression at the pectinate duces incontinence 
line. The fistulous tract can usually 
be felt as a cordlike tract from the 
internal to external opening. “EF ; 
: s ; ; Failure to find the internal opening 

Anoscopic examination. The indu- ‘ a 

i ; . Suturing the wound after excision of 
rated depressed area near the pecti- the fistula 
nate line (internal opening) usually 
admits a crypt hook (see diagram). 
Blind fi: ave PY ‘ Rolie . 

I fistulas have no external Continuous packing of the tract 
outlets; discharge into anorectum. ; 

om 5. Failure to finger the wound and pre- 
Fistulas are never tuberculous ex- vent it from healing from the bot- 
cept with tuberculosis of the lungs. tom up 














CAUSES OF FAILURES IN FISTULA OPERA- 
rIONS 


Failure to search, find, and remove 
collateral tracts 
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SPECIAL EXHIBIT 


HEMORRHOIDS 
TYPES 


TYPES OF INTERNAL HEMURRHOIDS 





interna/ 
hemo 


Internal prolapsing 
hemorrhoid 
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TYPES OF EXTERNAL HEMORRHOIDS 
f 


L Threomboticy 3. Varicose 


4. Strangulated 


2. Integumentary 





Meute thrombotic 


hemerrheot 


Integumen tory 


hdémorrhoi 


a * 


Varicose (external) hemorrhoids are symp 
tomless bluish areas located at the anal open- 
ing Strangulated hemorrhoids show as a 
ring of edema, thrombosis, and necrosis 
around the anal opening. 





wl 
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COMMON LOCATION OF 
EXTERNAL HEMOR 


Anterior 
RA.—@ o 


a: ad 8 ecu. 
Black dots are “de 
Rermorthoids 
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Primary Internal Hemorrhoids are 
usually found in the R.A., R.P., 
and L.L. positions. From 3 to 5 
secondary hemorrhoids may be pres- 
ent between the 3 primaries (see 
diagram ). 


Symptoms and Diagnosis 
INTERNAL HEMORRHOIDS 


1. Nonprolapsing type may or may 
not bleed. 

2. Prolapsing type bleed with B.M. 
(toilet-bowl type). 


EXTERNAL HEMORRHOIDS 

1. Thrombotic—Sudden onset of se- 
vere, constant perianal pain and 
bluish hard swelling 

2. Integumentary—Usually symptom- 
less; occasionally edematous and 
painful 


INTERNO-EXTERNAL HEMORRHOIDS 


1. Without prolapse—May bleed (toi- 
let-bowl type) 
With prolapse—Self-reducing and 
bleeding 
Strangulated—Acute and continu- 
ous anal pain with irreducible an- 
nular ring of thrombotic and edem- 
atous swellings. 


Treatment 


All internal nonprolapsing hemor- 
rhoids can be successfully treated by 
injection. All other types shown 
above should be operated upon, ex- 
cept in old or poor-risk patients. 
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HEMORRHOIDS 


(Continued) 


Treatment of internal hemorrhoids is 
injection with a sclerosing agent such 
as 5% phenol in olive oil, using a 20- 
gauge B.D. long-shafted hemorrhoidal 
needle, a 5-cc. Luer-Lok syringe, and 
a Barr-Shuford anorectal speculum 
(see diagram). 





INSTRUMENTS FOR INJECTING 
HEMORRHOIDS 


Borr-Shutord 
Spec vam 


need/ 


8. D. hemorrhoidal 
e 


45 cc. Luer-lock 
Syringe 











The patient is treated in the Sims po- 
sition. No enemas are required and 
pain is absent or minimal. From | to 2 
cc. is injected just below the mucosa 
at the highest and most accessible 
part of the hemorrhoid until the 
small blood vessels stand out on a 
blanched mucosa (see diagram). Usu- 
ally 2 or 3 hemorrhoids can be in- 
jected at one sitting. Treatments can 
be given as often as three times a 
week. Each hemorrhoid ordinarily 
requires 2 to 4 injections. Treatment 
can be given to patients with severe 
organic disease or during pregnancy. 





. NJECTION TREATMENT OF HEMORRAOIOS 


5% phen solution 
_#t- Spreading ground 
j hemorr lol 
int. 
nemorr 


--- 8,0. Jon 
shatted 
needle 


Needle below mucosa at 
highest accessible point 


SPECIAL EXHIBIT 


Dow ts for Injection Treatment 

If a white spot appears at the in- 
jection point, the needle is not 
through the mucosa. Stop and in- 
sert needle deeper in another area. 
To avoid sloughs, do not inject into 
a previously injected fibrous hemor- 
rhoid if the solution does not pass 
into the injection area easily. 

Do not inject below pectinate line. 
Do not inject in the presence of 
acute infection. 


Treatment of a Thrombotic 
Hemorrhoid 


HOME TREATMENT 


A small, acute thrombotic hemor- 
rhoid is treated by application of 
continuous icebag; also Empiral 
tablets after meals and at bedtime. 
Mineral oil is given orally to facili- 
tate bowel movements. After the 
acute stage, about five to seven days, 
hot sitz baths are advised. A rectal 
ointment (Nuzine) is inserted b.i.d. 


OFFICE TREATMENT 
Local applications of 
nitrate followed by 5% tannic acid 
in 95% alcohol are used. Internal 
hemorrhoids are injected. 


10% _ silver 





EXCISION OF THROMBOTIC HEMORRHOID 
Fil 


f 

/ 
“ Scissor clissecting 
sa Out hernorrhoid 
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TECHNIC OF EXCISION 


An acute thrombotic hemorrhoid 2 
cm. or more in diameter is best 
treated by excision: 1% novocain 
with adrenalin is injected over and 
below the hematoma. An _ oval- 
shaped incision is made around a 
hemostat attached to the skin over 
the thrombus, and the entire clot 
with the overlying skin is excised. 
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SPECIAL EXHIBIT 


PRURITUS ANI 


SYMPTOM of all pruritic cases is itch- 
ing which is worse at night. 

Classi fication, Description, and Ther- 
apy of the Main Types of Pruritus 
Ani 

A, Simple Type—Mild dermatitis 


around the anal orifice which results 
from the following conditions: 














. Discharge from fissure in ano, fis- 
tula in ano, or _ postoperative 
wounds 


TREATMENT—Removal of the un- 
derlying cause, plus local appli- 
cation of 10% silver nitrate fol- 
lowed by 5% tannic acid in 95% 
alcohol 


Aureomycin and Terramycin pru- 

ritus—Diagnosis based on history 

of recent medication followed by 

pruritus ani 

TREATMENT—Cessation of the med- 
ication, local application of car- 
bolfuchsin, ingestion of cottage 
cheese and buttermilk several 
times daily, large doses of vita- 
min B complex 


. Amebic colitis pruritus—Diagnosis 
based on findings of Endamoeba 
histolytica, cysts, or trophozoites in 
stool 


TREATMENT—Diodoguin, _ carbar- 
sone, and chloroquine orally as 
indicated, plus local applications 


of silver nitrate and tannic acid 
as above 


4. Pinworm pruritus—Diagnosis based 
on history, visible pinworms, or 
Scotch Tape method of examina- 
tion 


TREATMENT—TIerramycin 500 mg. 
every six hours for seven days, 
or 2 Diphenan wafers t.i.d. after 
meals for one week 


Dermatitis venenata—Follows use 
of some anorectal ointments or al- 
lergic foods 


TREATMENT—Antihistamines orally, 
stopping all previously used ano- 
rectal ointments, icebag to rec- 
tum for discomfort, plus local 
applications of silver nitrate and 
tannic acid as above 


B. Fungous Type—Papulomacular 
moist dermatitis with ring forma- 
tion around anal orifice 


Office treatment—Painting the peri- 
anal area with carbolfuchsin three 
times weekly, plus subcutaneous in- 
jection of Nupercaine in oil 


C. Intractable Type—Lichenification 
with erosions close to anal opening 


Office treatment—Subcutaneous injec- 
tion of Nupercaine in oil and paint- 
ing the perianal skin with silver ni- 
trate and tannic acid as above 


D. Neurogenic Type—A _ localized 
patch of perianal dermatitis 

Office treatment—Subcutaneous injec- 
tion of Nupercaine in oil and ap- 
plication of carbolfuchsin or silver 
nitrate and tannic acid several times 
weekly. 


General Home Treatment for All 
Types of Pruritus 


1. Avoid toilet paper. 
2. Clean anus with mineral oil and 
cotton after B.M. and on retiring. 
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3. 


4. 


Avoid alcoholic beverages and 
highly seasoned foods. 

Apply 5% boric acid or antihista- 
mine ointments to perianal area 
after B.M. and on retiring. 


s 


SPECIAL EXHIBIT 


Take sedatives on retiring. 


Cases of pruritus ani which do not 
respond to treatment should have a 
clover-leaf or neurotomy operation. 


COCCYGODYNIA AND PROCTALGIA FUGAX 


DEFINITION— Pain about coccygeal area 


Symptoms 
Acute type (proctalgia fugax)—Sud- 


den onset of acute pain, lasting five 
to fifteen minutes, most frequently 
at night, increasing in intensity and 
then subsiding gradually, leaving 
the patient weak and limp 


Chronic type (coccygodynia)—Rectal 


pain upon sitting or rising, some- 
times radiating to either buttock 
or down the back of the thighs 


Treatment 


5 


Digital massage of the tender mus- 
cles on both sides, starting at the 
coccyx and stroking laterally, sev- 
eral times per week until symptoms 
disappear (see diagram) 


If massage is not completely effec- 
tive, injection of Nupercaine in oil 
into the areas of greatest tender- 
ness around the coccyx muscles, 











MASSAGE TREATMENT iN COCCYGOOYNIA 


INJECTION TREATMENT 
(N COCCYGODYNIA 
Za 























Diagnosis 


. Above history is usually diagnostic. 
. Digital examination establishes the 


diagnosis, presenting marked ten- 
derness around the coccyx in the 
levator ani, coccygeus, or piri- 
formis muscles. 


. Anoscopic examination may reveal 
cryptitis, papillitis, fistula, fissure, 
or hemorrhoids. 


with a tuberculin syringe and a 2- 
in., 20-gauge needle. Only a few 
minims are deposited into each 
area, a total of 1 cc. per treatment 
(see diagram). 


Treatment of any associated ano- 
rectal conditions, such as cryptitis, 
papillitis, fissure, fistula, or hemor- 
rhoids, which may be contributing 
factors 
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SPECIAL EXHIBIT 


RECTOSIGMOIDAL POLYPS 


70 to 85% of rectocolonic polyps are 
found in the last 10 in. of the colon, 





Popilla are do tinate 
like. ond ees p< By line 











Symptoms 


Usually symptomless, bloody mucus 
occasionally present 


Diagnosis 


1. Digital examination is revealing 
only if polyp is low down in rec- 
tum. Polyp will be freely movable 
if pedunculated, and will be fixed 
if sessile. 

Proctosigmoidoscopic examination 
will be the diagnostic test, revealing 
polyps in the last 10 in. of the 


colon. Bloody mucus coming from 
above is usually indicative of 
growths higher up. 


Treatment 


1. All polyps should be removed be- 
cause of malignant tendencies. 


All polyps should be biopsied. 


Smal! polyps, sessile or pedunculat- 
ed, below the peritoneal reflection 
can be dessicated through the sig- 
moidoscope. 


Polyps low enough to be easily 
reached should be excised in the 
operating room with a surrounding 
cuff of normal tissue. 


Large polyps below the peritoneal 
reflection should be dessicated or 
excised by electric snare in the op- 
erating room because of danger of 
hemorrhage. 


. All polyps above the peritoneal re- 
flection should be excised by ab- 
dominal exploration and_ either 
colotomy or segmental resection 
should be performed. 
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SPECIAL EXHIBIT 


ULCERATIVE COLITIS AND 


AMEBIC COLITIS 


Ulcerative Colitis 


Acute Stage 


Symptoms 


Frequent liquid stools with pus and 
blood 


Diagnosis 

1. Symptoms as above 

2. Sigmoidoscopic examination reveals 
mucosa studded with pinhead-sized 
ulcers which bleed easily. Mucus, 
blood, and pus are seen in lumen. 


Treatment 


1. Bland diet 

2. Sulfathalidine, 20 to 24 
daily 

3. Chloromycetin, 2 capsules 
mg.) every six hours 

4. Vitamins and hematinics 

5. Blood transfusions as necessary 

6. ACTH, 80 to 200 units in divided 
doses, for acute fulminating types 
of ulcerative colitis and intractable 
chronic varieties; if ACTH is not 
effective, cortisone, 300 mg. daily 
in divided doses, should be tried. 


tablets 


(500 


Impression 


This condition is resistant to all treat- 
ment and is notorious for exacerba- 
tions and remissions. Surgery should 
be considered only if the above- 
prescribed treatment fails. 


Amebic Colitis 


AMEBIC COLITIS 


Necrotic preuicerative’ 
amebic /es10rs 


Symptoms 
Frequent soft or liquid stools, usually 
with blood and no pus 


Diagnosis 


1. Presence of above symptoms 

2. Sigmoidoscopic examination reveais 
discrete island ulcers which are un- 
dermined. Normal mucosa is pres- 
ent between the ulcers. 

3. Stool examination reveals E. histo- 
lytica cysts or trophozoites or both. 


Treatment 


1. Diodoquin 10 gr., t.i.d. for ten 
days, followed by carbarsone cap- 
sules, | b.i.d. for ten days 
Repeat Diodoquin for ten days 
Repeat carbarsone for ten days 

2. Chloroquine (Aralen) for amebic 
hepatitis, 4 tablets daily for two 
days, then 2 tablets daily for two 
to three weeks 

3. Milibis and Aralen, 2 tablets daily 
for seven days, for resistant cases 

4. Fumidil, 60 mg. daily in divided 
doses for ten to fourteen days 

5. Emetine, | gr. daily for seven days 
for acute and chronic ulcerative 
lesions and hepatic abscesses 

6. The antibiotics, with unpleasant re- 
actions, have not exceeded results 
obtained with the safer drugs men- 
tioned above. 
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SURGERY 


Limb Complications of Diabetes 


EDWARD A. EDWARDS, M.D. 
Harvard University, Boston 


Many amputations for diabetic ne- 
crosis could be avoided by betier 
management by both physician and 
patient.* 





Pacosposrrion to early, intense 
arteriosclerosis, a pronounced sus- 
ceptibility to infection, and frequent 
neuritis are factors to consider in 
the etiology of gangrene with dia- 
betes. Gangrene is 40 times as com- 
mon in diabetic persons as in other 
people. 

The doctor should be alert to 
signs of infection or thrombosis and 
should start treatment promptly. An 
important duty is thorough, repeat- 
ed instruction in diabetic control 
and other methods of home care. 

The affected individual must main- 
tain cleanliness and follow other 


*Nature and management of limb problems in the diabetic. 


717, 726, 1953. 


orders, yet refrain from dangerous 
self-treatment. Special precautions 
should be taken against injury. 

Causes of leg and thigh amputa- 
tions were reviewed in 39 cases of 
diabetic arteriosclerosis. Gangrene 
apparently resulted from personal 
neglect in almost 30% of instances 
and from faulty medical care in 
11% or more. 

In most cases of gangrene with 
diabetes, the basic factor is arterio- 
sclerosis and the immediate cause 
infection. However, some lesions 
result from polyneuritis with dulled 
sense of pain. Sclerosis is related 
to duration of diabetes and is usu- 
ally evident in twenty years. Infec- 
tion is most likely in severe or 
uncontrolled conditions and in older 
persons. Neuritis generally appears 
without much vascular hardening 
and after the age of 50 years. 

For diagnosis, total limb circula- 
tion is determined by foot color in 
high, horizontal, and hanging posi- 
tion, speed of filling of surface 
veins, temperature, and nutritional 
state of the limb. Claudication is 
shown when cramp or discomfort 
develops with exercise and is quick- 
ly relieved by rest. Major arteries 
are examined by palpation of puls- 
es, oscillometry with the Collens or 
Pachon instrument, or auscultation. 

A systolic murmur in a large ves- 
sel indicates obstruction. Segmental 
Rhode Island M. J. 36:711-715, 
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blockade is suspected if foot and 
leg are well nourished without dis- 
tal pulses or if a loud murmur is 
sharply localized. 

To prevent infection, a daily bath 
should be taken, or at least the feet 
and legs scrubbed, using pHisoderm 
with G-11 instead of soap. Recur- 
rent infection may be halted by an 
autogenous vaccine. 

Soft, clean, thick socks protect the 
skin from trivial injury. Tight shoes 
or even walking on creased hose 
may be risky. Portals of entry, such 
as varicose veins and areas of der- 
matitis, should be eliminated. 

If feet ulcerate persistently, trans- 
metatarsal amputation may save the 
leg. A toe with crust or sinus har- 
bors osteomyelitis and must be re- 
moved; after loss of more than 1 
digit, the rest should probably go. 

In treatment of infection, dress- 


ings should be wet with lukewarm 
or cold nonallergenic fluid such as 
saline solution. Heat is not used on 
an ischemic limb. The head of the 
bed is raised. 


General antibiotic treatment is 
helpful and may be guided by cul- 
ture from open lesions. Since the 
medication lessens pain, even slight 
tenderness over the ball of the foot 
or sole may indicate deep infection 
for which incision should not be 
delayed. For better drainage, toes 
are sometimes removed. 

Arterial or venous thrombosis is 
a constant threat, some vessels be- 
ing affected in practically every is- 
chemic limb. For prophylaxis, good 
health and activity should be con- 
tinued as long as possible. 

Heparin is employed to dissolve 
clots and less often to prevent com- 


SURGERY 





plications. Coagulation time should 
be kept between thirty and forty 
minutes. The drug is also used 
before and after sympathectomy, 
and after large veins are ligated for 
thrombosis causing pulmonary em- 
bolism. 

Indications for lumbar sympathec- 
tomy are [1] claudication or impend- 
ing necrosis in youth, [2] rapidly 
deteriorating circulation or immi- 
nent gangrene in old age, if ische- 
mia seems reversible, [3] loss of a 
limb, [4] cutaneous necrosis, and 
[5] arterial thrombosis. 

Contraindications are extensive 
or deep infection or necrosis, wide- 
spread agglutinative thrombosis in 
cutaneous vessels of the foot, and 
extensive muscular rigor. 

Patches of necrotic skin on feet 
or legs may be excised and defects 
closed by grafting. 

Arterial graft may be worth while 
if only a short section of vessel is 
sclerotic. Before operation, how- 
ever, extent of involvement must be 
demonstrated by lumbar or femoral 
radiographic examination with con- 
trast medium, a procedure not with- 
out hazard. 
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SURGERY 


Inguinal Hernia in Childhood 


GEORGE B. PACKARD, M.D., AND CARL H. MC LAUTHLIN, M.D. 


Denver Children’s Hospital 


Operative repair should be done 
when an inguinal hernia is discov- 
ered, regardless of the patient's age, 
unless the child is ill or not gaining 
weight.” 





ry 

Dus commonest hernia in child- 
hood is the indirect inguinal, a con- 
genital defect due to persistence of 
the processus vaginalis. The hernia 
occurs 3 times more often on the 
right than on the left side, and is 8 
times more common in males than 
in females. 


Trusses are messy and must keep 
the processus empty constantly to 
be of value, a very difficult objec- 
tive. The truss may hamper muscle 
development. 

Incarceration, the most common 
complication, is seen most frequent- 
ly in infants under | year of age. 

Immediate surgery is done when 
the incarceration has lasted over 
twelve hours or if blood appears in 
the stool. Otherwise a reasonable 
attempt at reduction is essayed. If 
the trial is unsuccessful, the child 
is given a sedative and placed in 


Cremaster muscle opened 
exposing spermatic cord 


Sac freed 


*Treatment of inguinal hernia in infancy and childhood. Surg., Gynec. & Obst. 97:603-607, 


1953. 
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Sac transfixed f 
and tied 


Closure without 
constriction of 
external ring 


Trendelenburg position for two 
hours. If the mass persists, surgery 
is done. When reduction is success- 
ful, the operation is usually post- 
poned for three or four days to al- 
low edema and bruising to subside. 

Care must be taken preoperative- 
ly to determine whether another 
hernia is on the opposite side. Gen- 
tle palpation of the cord if an emp- 
ty sac is found may reveal undue 
thickness and sometimes a feel of 
rub. If any doubt exists, bilateral 
exploration should be done. 

Removal of the patent processus 
or hernia sac is sufficient for cure. 

The operation, however, must be 
meticulous. Delicate separation of 
the sac is mandatory to avoid in- 
juring the cord or tearing the sac 
before a secure transfixion suture 
has been placed. Careful technic 
and secure neck ligation is the se- 
cret of success. 


SURGERY 


Cremoster muscle replaced 


Through a short transverse inci- 
sion in the abdominal crease, the ex- 
ternal oblique fascia is split from 
the external ring. The cremaster is 
opened, the ilioinguinal nerve dis- 
placed laterally, and the sac gently 
and meticulously dissected free with- 
out disturbing the cord. After trans- 
fixing and tying the empty sac at 
the neck, a running suture is placed 
in the remaining cuff. The sac liga- 
tion is the crux of the operation. 
Secure closure of the neck should 
prevent recurrence. 

Any hydrocele is removed and 
any undescended testicle is correct- 
ed at the same time. The fascia and 
skin are then closed. 

The child is discharged the day 
after surgery. Activity of infants is 
not restricted; activity of older chil- 
dren is limited for about a week 
and the patients return to school 
two weeks postoperatively. 
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SURGERY 


Diseases of the Parotid Gland 


HENRY A. KIDD, F.R.C.S. 


St. Helier Hospital, Surrey, England 


Total parotidectomy is usually the 
best treatment for calculi, simple 
and mixed tumors, and carcinoma 
of the parotid gland.* 





Drcnosis of parotid disease is 
made by inspecting the gland for 
swelling and examining the duct 
opening for redness, pouting, and 
abnormalities of secretion. 

The gland and duct are palpated 
both externally and with one finger 
in the mouth. Roentgenograms are 
made to detect calculi, although cal- 
culi are much rarer in the parotid 
than in the submaxillary gland, be- 
ing in a ratio of 1:40. Sialograms, 
made after injection of 1 to 2 cc. 
of thin Lipiodol into Stensen’s duct 
with a lachrymal duct cannula, give 
a good picture of the parotid ducts 
and may show the site of a fistula, 
stricture, or infection. The saliva 
from the duct should be examined 
bacteriologically; organisms should 
be tested for sensitivity to antibi- 
Otics. 

Fistulas of the parotid caused by 
trauma, either accidental or from 
operative procedures, may close 
spontaneously. If closure doesn’t 
occur after a fair trial, the fistula 
should be dissected and ligated after 
making a sialogram to insure that 
no block exists between the external 
fistula and the main duct. Calculus 


*The parotid gland. 


Auriculotemporal, 
nerve 


or 


Nose 


Upper lip 


Lower lip 


Facial nerve and branches in relation to 
the parotid gland (color) 


causing a block should be removed, 


but other obstructions are best 
treated by resection of the gland 
with preservation of the facial nerve. 
Roentgen therapy or division of the 
auriculotemporal nerve is a possible 
alternative if radical operation is 
not advisable. 

Acute suppurative parotitis is be- 
coming less common because of 
better nursing and care of the 
mouth during febrile illnesses and 
greater use of intravenous fluids to 
prevent dehydration. Penicillin in 
high doses will frequently abort an 


M. Press 5977:528-533, 1953. 
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attack. If pus forms, as is shown 
by increased pain, pyrexia, and 
swelling, the gland should be in- 
cised, preferably after general an- 
esthesia. The incision is made just 
in front of the lobe of the ear and 
passed behind the angle of the 
mandible. A drain should be in- 
serted and pus should be cultured 
for organisms and tested for sensi- 
tivity. 

Patients with chronic parotitis re- 
port recurrent attacks of pain in 
the parotid area, usually felt during 
mastication and accompanied by 
swelling of the parotid and, occa- 
sionally, associated with an un- 
pleasant taste. The gland may be 
swollen and tender, the duct in- 
flamed, and saliva, when the pa- 
tient thinks of something sour, may 
be turbid. The cause may be a cal- 
culus, stenosis of part of the duct 


after passage of a small calculus, 
or an infection of the duct system 
ascending from the mouth. Syphilis, 
tuberculosis, and actinomycosis may 
cause a general enlargement of the 


parotid gland. Roentgenographic, 
sialographic, and bacteriologic ex- 
aminations should be made. 

Calculi are usually best treated by 
resection of the gland with preser- 
vation of the facial nerve. How- 
ever, calculi impacted in the termi- 
nal part of the duct may be removed 
operatively through an oral ap- 
proach. Conditions that are caused 
by syphilis may subside with anti- 
syphilitic therapy. 

Recurrent parotitis is manifested 
by attacks of swelling of the paro- 
tid, usually associated with pain 
and provoked by mastication. Inter- 
mittent blocking by a calculus or 
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Streptococcus viridans infection 
may be the cause. Rarely, the sialo- 
gram shows general dilatation of 
the duct system with no obvious 
obstruction. Treatment is removal 
of the calculus or dilation of the 
duct orifice. If pyogenic infection 
is evident, systemic chemotherapy, 
irrigation of the duct system, and 
injection of penicillin by a cannula 
into the duct are done. The patient 
is instructed to massage the gland 
at frequent intervals. 

The usual simple or mixed paro- 
tid tumor is a diffuse or localized, 
symptomless enlargement of the 
parotid, present for many years. 
The tumor must be differentiated 
from sebaceous cyst, preauricular 
adenitis, and lipoma. Benign tu- 
mors are best treated by total paro- 
tidectomy with preservation of the 
facial nerve since high incidence of 
recurrence accompanies partial re- 
section. 

Carcinoma of the parotid, when 
primary, is manifested by a hard, 
rapidly growing tumor that may 
invade the skin causing ulceration. 
Cervical lymph nodes may be en- 
larged, and paralysis of the facial 
nerve may be noted. 

Malignant change in mixed paro- 
tid tumors is characterized by sud- 
den increase in size; recurrences 
after incomplete removal of a 
mixed tumor grow more quickly 
than the original and have a high 
incidence of malignant change. Ma- 
lignant tumors should be treated by 
total removal of the gland without 
preservation of the seventh nerve, 
together with removal of the sterno- 
mastoid muscle and also the tip of 
the mastoid process. A block dissec- 
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tion of the lymphatic drainage area 
should be done. The involved skin 
is widely removed and the raw area 
skin grafted. Radiotherapy alone 
is of no value for malignant or 
mixed parotid tumors. 

Frey’s syndrome, flushing and 
sweating of the skin over the paro- 
tid and temporal areas during mas- 


Cancer of the Stomach 


HOWARD K. GRAY, M.D., 


tication, may occur after parotid 
removal with preservation of the 
facial nerve. The syndrome may 
be caused by nerves becoming anas- 
tomosed with the distal branches of 
the sympathetic system at the time 
of operation. Novocain block of 
the stellate ganglion does not abolish 
the syndrome. 


MAYO CLINIC, ROCHESTER, MINN., 


stresses the need for early diagnosis of cancer of the stomach as well 
as of a more hopeful attitude, since today’s survival data show 
heartening increases over those of thirty years ago. 

The study for 1940-49 shows an over-all five-year survival rate of 
14% at the Mayo Clinic. However, the operability survival rate was 
80% , the resectability survival rate was 55%, and the five-year sur- 
vival rate after resection was an encouraging 35%. 

Improvement in survival rates is a result of several factors, includ- 
ing earlier and more accurate diagnosis, better operative methods, 
improved fluid and electrolyte therapy and anesthesia, antibiotics, 
and dissemination of cancer information. 

To enhance progress against cancer of the stomach, physicians 
must spread the concept that therapy when the process is still local- 
ized may result in a cure. Laymen and physicians alike must under- 
stand that no typical symptom complex exists for cancer of the 
stomach and that a thorough examination should not await any 
characteristic symptoms. 

Whenever chief symptoms are referable to the stomach and do 
not subside immediately and permanently with simple therapeutic 
measures, cancer of the stomach must be considered. Treatment 
should not be administered as a diagnostic test without roentgen 
examination since cancer of the stomach often causes ulcer-like 
features and may abate for a time when the patient is observing an 
ulcer regimen. 

Roentgenograms should be made at intervals for patients with 
achlorhydria to detect the possible development of malignant lesions. 
Drug-company advertising of cures for acid indigestion and similar 
slogans directly to the public may prevent early diagnosis and 
therapy. 


Ihe problem of carcinoma of the stomach with special reference to encouraging 
trends of survival rates. J. lowa M. Soc. 43:493-495, 1953, 
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Mitral Valvular Surgery 


HARRY F. ZINSSER, JR., M.D., AND JULIAN JOHNSON, M.D. 


University of Pennsylvania, Philadelphia 


Angiocardiographic examination is 
valuable for determining whether 
patients with predominant mitral 
stenosis should have surgery.* 





Besr results in mitral valvular 
surgery are obtained in patients 
with mitral disease characterized 
chiefly by stenosis. Routine history, 
physical examination, and standard 
roentgenographic technics are in- 
consistent for prediction of the ex- 
tent of mitral valvular obstruction. 
Angiocardiograms, however, show 
characteristic patterns for mitral 
stenosis. 
Technic of 


angiocardiographic 
examination is as follows: 

e A large vein in the right antecu- 
bital space is surgically exposed and 
a Robb-Steinberg cannula is tied in 
place. 


‘ 


*The use of angiocardiography 
Ann. Int. Med. 39:1200-1218, 1953. 


in the selection of patients for 


e Using 3 cc. of 20% sodium de- 
hydrocholate diluted to 50 cc. vol- 
ume, an arm-to-tongue (Decholin) 
test is done. Both arrival and disap- 
pearance time are used to select the 
best intervals for exposure of films. 
e A 7-film cassette changer permits 
the use of large 11- by 14-films and 
is preferred to roll-film cameras. 

e The patient is placed in the left 
lateral recumbent position with the 
right shoulder slightly anterior to 
the left shoulder. Since the film is 
just beneath the table top, this posi- 
tion results in a left anterior oblique 
exposure about 15° away from the 
full lateral position. 

e After preliminary sensitivity tests, 
50 ce. of either 70% Dhiodrast or 
75% Neo-lopax is injected intra- 
venously as the contrast substance. 
e When intervals between films are 
longer than three seconds, the pa- 


mitral valvular surgery. 
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tient is instructed to breathe one or 
more times. 

e Preliminary films are made the 
day before angiocardiographic ex- 
amination to assure correct posi- 
tioning and exposure factors. 

In patients without valvular heart 
disease, the angiocardiogram is 
characterized by opacification in 
normal sequence of the cardiac 
chambers, beginning with the right 
atrium and progressing rapidly 
through the other chambers. The 
right side of the circulation usually 
shows greatest opacity within two 
seconds after the injection and is 
clear within six seconds. The left 
side of the heart begins to show 
opacification within four or five 
seconds, becomes maximally opaci- 
fied in eight to ten seconds, and is 
clear within twelve seconds or less 
after the injection. 

A prolonged and dense opacifica- 
tion of the left atrium is evident in 
patients with so-called pure mitral 
stenosis. Furthermore, the left ven- 
tricle is never opacified to a degree 
equal to that of the left atrial den- 
sity. The opaque material seems to 


suspend within the left atrium for 
abnormally long periods. 

When pure mitral stenosis is sus- 
pected on the basis of a loud apical! 
diastolic rumbling murmur with lit- 
tle or no systolic murmur and 
typical roentgenographic and elec- 
trocardiographic findings, an angio- 
cardiographic examination is not 
essential. 

Angiocardiograms of a patient 
with wide-open mitral insufficiency 
have enlargement of both the left 
atrium and left ventricle, with no 
sharp difference in opacity. Such 
patients are rejected for surgery. 

Patients with the typical angio- 
cardiographic patterns of mitral 
stenosis are good surgical risks even 
though auscultation suggests pre- 
dominant mitral insufficiency. Fur- 
thermore, significant improvement 
may follow valvular surgery despite 
an initial estimate by the surgeon 
of an adequate valvular orifice with 
a prominent regurgitant jet. Such 
valves should be widened if possible 
when the preoperative angiocardio- 
grams indicate impairment of left 
ventricular diastolic filling. 


¢ ORGANIC BRAIN INJURY may be regarded as established 
when discomfort accompanying conjugate gaze develops after head 
injuries. Such distress appeared in 138 (5.3%) of 2,604 head in- 
juries, and the late Nathan Savitsky, M.D., and M. J. Madonick, 
M.D., of New York City found that the dizziness, swaying, and 
tenseness of the eyes were the only objective signs in 100 instances. 
Some relation apparently exists between the phenomenon and ocu- 
lar asthenopia, as the latter condition was observed in 2.3% of all 
subjects and in 12% of individuals with discomfort and conjugate 
gaze. The symptoms are indicative of focal traumatic disturbance 
in the vestibulo-ocular connections of the stem or other parts of 
the brain. 

Arch. Neurol. & Psychiat. 70:617-620, 1953. 
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Book Chapter 


From the book ACUTE PULMONARY EDEMA* 


Acute Pulmonary Edema 


MARK D. ALTSCHULE, M.D.7 


Harvard Dniversity, Boston 


Since the earliest descriptions of 
pulmonary edema in the mid-eight- 
eenth century, the disorder has held 
the interest of clinicians because of 
its dramatic manifestations and fre- 
quent refractoriness to treatment. 


CLINICAL MANIFESTATIONS 


The severity of acute pulmonary 
edema ranges from the barely de- 
tectable to the fatal; in some pa- 
tients changes in one direction or 
another may occur very quickly. 
Slight or early manifestations may 
be overlooked or misinterpreted be- 
cause the signs of interstitial edema 
of the lungs are less striking than 
those of intraalveolar edema. In 
addition, the signs and symptoms 
of the syndrome may be greatly 
modified or even overshadowed by 
those of the disease that caused the 
pulmonary edema. 

Onset—The very beginning of 
an attack of pulmonary edema is 
usually not detected or is recog- 
nized only in retrospect. One rea- 
son for this is that many attacks 
occur late at night, but a more im- 
portant reason is that the earliest 


*Excerpts from chapters 1 and 4 of the book, 


by Grune & Stratton, New York City, 1954. 


Acute Pulmonary Edema. 
$3.50 
+Assistant Professor of Medicine, Harvard Medical School, and Visiting Physician, 


symptoms and signs are nonspe- 
cific. 

When an attack is developing, 
the patient may have no premoni- 
tory sensations. On the other hand, 
he may first notice a feeling of se- 
vere anxiety several minutes or, oc- 
casionally, several hours before 
dyspnea develops. The physician 
may sometimes misinterpret this 
anxiety as the cause rather than as 
the earliest symptom of the attack. 
Physical examination at such times 
reveals pallor, an anxious look, and 
increases in pulse rate and arterial 
pressure above the patient’s normal 
range. The skin is usually cold and 
slightly sweaty. The hypertension 
may be misinterpreted as evidence 
of a hypertensive crisis that might 
have caused the attack. 

It is evident that these signs and 
symptoms are not specific for pul- 
monary edema. They can be estab- 
lished as part of the syndrome only 
if roentgenographic studies show 
typical areas of haziness close to 
the hilar regions of the lungs. 

In some patients, insomnia is the 


only symptom of slight attacks of 
68 pages. Published 


Beth 


Israel Hospital, Boston; Director of Internal Medicine and of Research in Clinical Physiolo- 


gy, McLean Hospital, Waverley, Mass. 
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pulmonary edema. Strictly speak- 
ing, this specific complaint should 
not be called insomnia, since the 
patients fall asleep normally but are 
awakened several hours later by 
feelings of anxiety or by terrifying 
dreams. The reason for believing 
that these symptoms do indeed rep- 
resent slight attacks is that weeks 
or months later typical attacks of 
the syndrome begin to occur at the 
same time of night. 

There are very few clinical stud- 
ies of acute pulmonary edema in 
this early stage. In some instances 
the attack does not progress and 
symptoms subside. However, in 
most cases the syndrome probably 
develops further; the patient’s feel- 
ing of impending disaster may be 
fully justified by subsequent events. 

Interstitial phase—The nonspe- 
cific manifestations of the phase of 
onset persist in the interstitial phase 
but are masked by the development 
of more distressing symptoms re- 
lated to respiration. These consist 
mainly of dyspnea, which increases 
rapidly in severity, and orthopnea, 
usually pronounced. Examination 
shows pallor of the skin combined 
with cyanosis, which is most pro- 
nounced in the lips and over the 
ear lobes and fingernails. 

The pulse rate is still accelerated. 
Arterial pressure either is elevated, 
as at onset, or has returned to the 
patient’s normal level. Neck veins 
are distended in many patients. Ex- 
amination of the lungs shows strik- 
ing prolongation of the expiratory 
phase of respiration. Wheezing ac- 
companied by musical rales and 
rhonchi is severe in many cases but 
may be absent in others. Crackling 


rales are few and inconstant or are 
absent entirely. 

The interstitial phase of the at- 
tack may last for many minutes to 
a few hours. However, the period 
in which the lungs remain free of 
detectable intraalveolar fluid may 
be so brief as to be unmeasurable. 
This phase may proceed abruptly 
into the phase of alveolar transuda- 
tion. 

Patients with recurrent attacks 
learn to obtain relief by sitting up 
with their feet dangling or by 
standing. Some rush to a window 
and lean out in an attempt to 
breathe more air. In many attacks, 
remission, either spontaneous or 
due to treatment, may occur before 
transudation into the alveoli be- 
comes clinically detectable. The in- 
terstitial and intraalveolar phases 
may alternate repeatedly. Shock 
occasionally may supervene in pro- 
longed pulmonary edema of the in- 
terstitial type. 

Laboratory studies show rises in 
hematocrit, erythrocyte count, and 
hemoglobin level. A lesser rise in 
plasma protein level may be noted. 
The circulation time is slowed, and 
a few observations of cardiac out- 
put have revealed lowered values 
for blood flow through the lungs. 
The vital capacity is greatly low- 
ered, and the arterial blood oxygen 
saturation falls to between 70 and 
85%. The right auricular and pe- 
ripheral venous pressures are ele- 
vated, but not necessarily above the 
upper limit of normal. 

Intraalveolar phase 


Severity of 
intraalveolar accumulation of fluid 


varies greatly. In some patients 
there is only a little fluid, which is 
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revealed by fine, scattered rales. In 
others, bubbling sounds may be 
audible at a distance of several feet. 

The time of onset of this phase 
varies also, occurring a few seconds 
or several hours after the first feel- 
ing of anxiety or, in some cases, 
not at all. The accumulation of 
fluid in the alveoli and small air- 
ways usually aggravates dyspnea 
and causes coughing. The amount 
of sputum produced ranges from 
a few cubic centimeters to a liter 
or more. Small amounts of mucus, 
varying quantities of blood, and 
considerable air are mixed with the 
plasma that is coughed up. The 
color of the sputum, which de- 
pends on the amount of hemoglo- 
bin contained, may range from a 
pale orange to the dense red of 
blood itself. 

Examination of such patients 
shows moderate to severe cyanosis; 
tachycardia is present. Arterial pres- 
sure is approximately at the pa- 
tient’s usual level. The neck veins 
are distended. Expiration is pro- 
longed, and crackling or bubbling 
rales are audible over most of the 
chest. Wheezing, with its musical 
rales, may be present also. The 
crackling and musical rales are not 
necessarily uniform in distribution 
and may be more numerous on one 
side or over one lobe. 

Rectal temperatures of 101° F. 
or even higher are common in pa- 
tients who have acute pulmonary 
edema for many hours or a few 
days. This is due to the impairment 
of heat dispersal that occurs in the 
syndrome. It should also be borne 
in mind that bacterial infection is 
favored by the increase of fluid in 
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the lungs and impairment of pul- 
monary function associated with 
the syndrome. Patchy broncho- 
pneumonias are commonly found 
at postmortem examination in pa- 
tients with pulmonary edema. 

The intraalveolar phase of the 
attack mav be followed by remis- 
sion, either spontaneous or due to 
therapy. In many instances, how- 


ever, shock develops, which also 
may be either spontaneous or due 
to the use of tourniquets, positive- 
pressure respiration, or venesection. 
In a few cases the bubbling rales 
disappear and the patient reverts 
phase, with or 


to the interstitial 
without wheezing. 
Laboratory studies of patients in 
this state are few and fragmentary. 
The changes are similar to those 
described for the interstitial phase 
but may be more marked. 
Shock—in pulmonary edema 
shock is a common condition and 
may be caused by the factor re- 
sponsible for the edema, for ex- 
ample, myocardial infarction, or 
may be a consequence of either the 
pulmonary edema or treatment. 
Development of shock is ushered 
in by clouding of consciousness in 
the patient. Although hyperpnea 
is still evident, dyspnea is not prom- 
inent and orthopnea disappears. 
Pulse rate increases and arterial 
pressure falls. The veins are nar- 
row and flat. Pallor, grayish cy- 
anosis, and clammy sweating are 
severe. Examination of the lungs 
shows signs similar to those of the 
earlier stages of the attack. 
A few measurements of venous 
pressure have been made in patients 
with shock associated with pulmo- 
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nary edema. Values in the normal 
range occur with slight shock, but 
very low pressures are found with 
severe collapse. 

The murtality rate is high in pa- 
tients with both pulmonary edema 
and shock. There is no strong evi- 
dence that available therapy pre- 
dictably influences the outcome; a 
few patients recover spontaneously. 
The longer the shock persists, the 
poorer the prognosis. 

Terminal phase—Deepening of 
shock, development of coma, and 
appearance of cardiac and respira- 
tory arrhythmias indicate impend- 
ing death. 


ANGINA PECTORIS 


Coronary arteriosclerosis is a 
common cause of acute pulmonary 
edema in adults. Hence it is to be 


expected that attacks of both pul- 
monary edema and angina pectoris 
should occur in the same patient. 
The onset of angina pectoris is 
easily recognized, but in many in- 
stances the patient may not become 
aware of an attack of pulmonary 


edema for some minutes. Patients 
may state variously that the angina 
pectoris occurred before, after, or 
simultaneously with onset of the 
dyspnea or wheezing of pulmonary 
edema. 

If the factor responsible for ede- 
ma is one that causes an increase in 
cardiac work or a decrease in coro- 
nary blood flow, it may itself pre- 
cipitate angina pectoris in various 
temporal relations to the pulmonary 
edema. On the other hand, the 
anoxia caused by edema of the 
lungs may of itself produce anginal 
pain. In addition, any very uncom- 
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fortable symptom may distract the 
patient’s attention from other symp- 
toms; severe angina may overshad- 
ow slight or moderate pulmonary 
edema or vice versa. 

Moreover, some patients cannot 
distinguish the feeling of oppres- 
sion due to one symptom from that 
caused by the other. Stokes noted 
over a century ago that “the dis- 
ease which in this country [Ireland] 
most often gets the name of angina 
pectoris might be more properly 
designated cardiac asthma.” 

Some patients give a history of 
angina pectoris, stating that the 
syndrome disappeared when attacks 
of acute pulmonary edema began. 
This was pointed out by Balfour 
sixty years ago: “Now and then 
ordinary attacks of painful angina 
cease, and towards the close of life 
the patient suffers only from fits of 
breathlessness.” It is probable that 
this sequence of events merely in- 
dicates that the patient’s heart dis- 
ease has worsened and that angina 
pectoris has seemingly disappeared 
because the patient cannot exert 
himself as much as previously. It 
might also mean that anginal dis- 
comfort has merely been overshad- 
owed by the greater distress caused 
by dyspnea of pulmonary edema. 

At any rate, the occurrence of 
angina pectoris in association with 
pulmonary edema has no signifi- 
cance other than that of angina 
pectoris alone, that is, that the pa- 
tient has an inadequate coronary 
blood flow. 


CARDIAC DECOMPENSATION 


There is a close relation between 
acute pulmonary edema and chron- 
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ic cardiac decompensation in pa- 
tients whose pulmonary edema is 
due to heart disease. 

This relation takes several forms. 
Some patients with chronic decom- 
pensation develop attacks of pul- 
monary edema, usually nocturnal, 
only when the chronic failure is 
severe. When the decompensation 
is treated, these attacks disappear. 

Other patients exhibit an inverse 
temporal relation. Attacks of pul- 
monary edema may recur for sev- 
eral weeks or even a few months 
before the signs of chronic failure 
become striking. However, careful 
study, if made before venous en- 
gorgement, hepatomegaly, and ede- 
ma appear, indicates that these pa- 
tients actually have had some 
degree of chronic failure from the 
start. This is manifested by exer- 


tional dyspnea, moderate orthop- 
nea, and a few basal rales. Labora- 


tory studies in such _ instances 
reveal slowed circulation time and 
diminution of the vital capacity. 
Ihe acute attacks, which are usual- 
ly nocturnal, are so dramatic that 
the slowly progressive chronic fail- 
ure is sometimes overlooked until 
sO severe as to require attention 
months later. 

On the other hand, when these 
changes occur in patients with 
syphilitic aortitis the signs of chron- 
ic failure often become striking and 
intractable merely a few days or 
weeks after onset of acute pulmo- 
nary edema. In patients of this type 
pulmonary edema is probably pre- 
cipitated by physiologic changes 
due to chronic failure. 

A third type of temporal relation 
between chronic cardiac decompen- 


sation and acute pulmonary edema 
is exemplified in some patients with 
mitral stenosis or myocardial in- 
farction in whom the acute syn- 
drome ceases to occur when chron- 
ic failure develops or at least 
becomes overt. The sequence of 
events in patients of this type has 
aroused much interest among clini- 
cians, who usually describe the 
situation as one of amelioration 
of left ventricular failure because 
of failure of the right ventricle. Al- 
ternative interpretations will sug- 
gest themselves, however. 

Patients with mitral stenosis who 
no longer have attacks of pulmo- 
nary edema after peripheral signs 
of failure have developed actually 
show no physiologic evidence of 
failure of either ventricle during 
the period of attacks. The pulmo- 
nary edema is usually caused by 
tachycardia occurring under a me- 
chanical condition that requires a 
slow cardiac rate with long dias- 
toles for adequate blood flow 
through the lungs. This condition is 
created by severe narrowing of the 
mitral valve. 

On the other hand, studies made 
when the patient is in chronic fail- 
ure, with peripheral edema, hepa- 
tomegaly, and venous engorgement, 
and free of pulmonary edema, show 
that both ventricles have failed. 
Despite further increases in pulmo- 
nary capillary pressure—a sign of 
left ventricular weakness—the at- 
tacks of pulmonary edema disap- 
pear. 

In an occasional patient, acute 
attacks of edema of the lungs re- 
appear when therapy is instituted 

(Continued on page 154) 
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in initiating the normal defecation re- 
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distends the rectum and thereby 
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smoothage to the intestinal contents, 
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for chronic cardiac decompensation. 

Patients with myocardial infarc- 
tion who exhibit severe pulmonary 
edema for a day or two after an 
attack, followed by subsidence of 
the pulmonary edema as the periph- 
eral signs of chronic failure devel- 
op, probably have had both syn- 
dromes from the very start. It has 
been amply demonstrated that the 
body’s extracellular fluid volume 
must be increased by a quarter or 
a third of its normal value before 
peripheral edema can be detected. 
The appearance of peripheral ede- 
ma and the other peripheral signs 
of failure on the third or fourth 
day after myocardial infarction in- 
dicates that chronic failure began 
several days earlier. Pulmonary 
edema that follows myocardial in- 
farction is often self-limited, lasting 
for a few hours to a few days. 

In patients of the type discussed 
here, each of the two syndromes 
acute pulmonary edema and chron- 
ic cardiac decompensation—goes 
through its normal evolution inde- 
pendently, and the temporal rela- 
tion may misleadingly resemble a 
causal relation. Certainly, judgment 
in clinical problems of this sort 
should be reserved until enough 
physiologic data are at hand to en- 
sure valid interpretations. 


PROGNOSIS 


The outcome of attacks of pul- 
monary edema is most uncertain. 
Although the use of modern meth- 
ods of treatment has increased the 


likelihood of recovery from an 
attack, many patients still die of 
the syndrome. Most of the factors 
that determine the outcome are in- 


herent in the disease that caused 
the pulmonary edema. For exam- 
ple, acute pulmonary edema in my- 
ocardial infarction has a poorer 
immediate prognosis than the pul- 
monary edema precipitated by in- 
travenous infusions. Similarly, the 
pulmonary edema of uremic acido- 
sis is far more Ominous than that 
which occurs at the onset of acute 
glomerulonephritis. 

This is understandable to some 
extent. Patients with diseases that 
of themselves cause shock will nat- 
urally do worse than others if pul- 
monary edema supervenes. At 
times, the complications of the un- 
derlying disorders rather than the 
disorders themselves determine the 
outcome. Dangerous complications 
include pulmonary infarction, ex- 
tensive pneumonia, increased intra- 
cranial pressure, and so forth. 

The severity of an attack is noi a 
reliable indication of the chances 
of recovery. More significant in 
this respect are the duration of the 
attack, response to treatment, and 
development of persistent shock. 

The clinical picture following sub- 
sidence of the first attack of pul- 
monary edema varies greatly. Here, 
too, the course of events is largely 
determined by etiologic considera- 
tions. When the causative illness is 
of relatively brief duration—acute 
nephritis, myocardial infarction, or 
pneumonia, for example—the pa- 
tient has only one or a few attacks 
and may never again have another, 
even if he survives for decades. At- 
tacks that recur frequently over a 
period of many weeks or months 
are obviously associated with a 
chronic condition. In most cases 
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this condition is chronic cardiac de- 
compensation, although occasional- 
ly it is chronic uremic acidosis. 


TREATMENT FOR EDEMA 


Analysis of data derived from 
both physiologic experiments and 
clinical observations does not per- 
mit the formulation of a valid uni- 
tary theory of the etiology of pul- 
monary edema. Future studies may 
reveal that a single mechanism is 
basic to the syndrome in all dis- 
eases in which it occurs. Until that 
time, however, it must be assumed 
that all methods of treatment are 
largely or entirely symptomatic. 

Observations in animals show 
that, irrespective of the cause of 
the pulmonary edema, increased 
flow into or decreased flow out of 
the lungs precipitates or aggravates 
the syndrome and that the reverse 
procedures ameliorate it. Broncho- 
spasm, increase in total body water, 
elevation of peripheral venous pres- 
sure, decrease in plasma oncotic 
pressure, and anoxia aggravate it in 
animals. Attempts at direct re- 
versal of these physiologic aberra- 
tions constitute the basis of some 
of the therapeutic measures cur- 
rently used in the disorder, partic- 
ularly those used for emergency 
treatment. In addition, respiratory 
depressants have proved beneficial 
in man and animals. 

Position—Most individuals with 
acute pulmonary edema prefer to 
sit or stand, because of orthopnea. 
This has led some physicians to in- 
sist rigidly that all patients with 
the syndrome assume some such 
position. Recommendations con- 
cerning this matter should not be 
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arbitrary but should vary in ac- 
cordance with certain physiologic 
principles. 

Orthopnea is always an indica- 
tion for the upright position, if only 
for the amelioration of dyspnea. In 
some cases, impairment of respira- 
tory function in recumbency aggra- 
vates anoxia somewhat. In patients 
with pulmonary edema, merely sit- 
ting up in bed probably does not 
decrease pulmonary blood flow suf- 
ficiently to influence transudation 
from the pulmonary capillaries. 
The decrease in cardiac output and 
pulmonary flow that occurs when 
normal subjects sit up in bed is not 
found in cardiac patients and prob- 
ably does not occur in patients with 
pulmonary edema caused by disease 
of other organs. 

On the other hand, sitting with 
feet dependent does diminish pul- 
monary blood flow. In this posi- 
tion pooling of blood in the legs 
occurs, and, in addition, the stasis 
and elevated venous pressures that 
develop in the legs cause increased 
transudation into the tissues in these 
areas. Decreases of 400 or 500 cc. 
in circulating blood volume have 
been found after this position is 
maintained for fifteen or twenty 
minutes. 

Still-standing also has this effect, 
probably to a more severe degree. 
Still-standing and sitting with feet 
dependent have proved helpful in 
amelioration of pulmonary edema. 
Sitting up in bed with legs extended 
probably benefits dyspnea only, 
without lessening the severity of 
the edema itself. 

There is nothing to indicate that 

(Continued on page 160) 
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mild bradycardic action of Rauwiloid. 

Apparent synergistic action results in 
full hypotensive effect of hexamethonium 
from greatly reduced dosage (up to 50% 
less) .? 

Cautions and contraindications are only 
those applying to hexamethonium; but dili- 
gent patient supervision and careful instruc- 
tion of the patient remain mandatory. 


Each tablet contains Rauwiloid 1 mg. 
and hexamethonium 250 mg. Therapy 
should be initiated with \% tablet q.i.d., 
not less than 4 hours apart, best before 
meals and at bedtime. After two weeks, 
when Rauwiloid effect has been estab- 
lished, dosage should be increased by 1 
tablet per day, not oftener than twice 
weekly, until desired effect is obtained. 


IN HYPERTENSIVE CRISES 

Encephalopathy... Eclampsia 
Solution Intravenous Veriloid* and 
Solution Intramuscular Veriloid* provide 
for immediate control of the critical blood 
pressure; they should be followed by 
carefully selected, adequate oral therapy 
based on prognosis. 


BEVERLY BLVD « LOS 





BOOK CHAPTER 


any particular position precipitates 
pulmonary edema, although, if the 
patient lies down after securing re- 
lief by sitting or standing up, the 
edema may recur. 

The tendency to develop shock 
that is latent in every patient with 
pulmonary edema may become 
overt if the patient is made to sit 
with legs dependent. This phenome- 
non is precipitated by the decreases 
in venous return and circulating 
blood volume that always occur in 
this position. Patients who show 
overt shock should lie flat without 
pillows. This position usually does 
not aggravate dyspnea, since the 
clouding of the sensorium that oc- 
curs in shock diminishes aware- 
ness of all sensations. 

The flat position, of course, rules 
out the benefit that might be de- 
rived from sitting with legs de- 
pendent. On the other hand, shock 
is more likely to be fatal than is 
uncomplicated pulmonary edema, 
and, therefore, treatment for shock 
takes precedence over that for the 
pulmonary syndrome. 

Patients who are coughing up 
large amounts of frothy sputum 
should lie flat on one side or, pref- 
erably, with head and shoulders 
hanging over the edge of the bed, 
in order to facilitate drainage from 
the flooded airways. 

During attacks of pulmonary 
edema, patients definitely prefer to 
be near open windows. This phe- 
nomenon may be psychologic, per- 
haps based on a desire for unlimit- 
ed quantities of fresh air. On the 
other hand, impaired temperature 
regulation due to intense cutaneous 
vasoconstriction increases dyspnea, 


or at least hyperpnea. Cooling of 
the skin may relieve dyspnea some- 
what. An oxygen tent is helpful 
in this respect. 

Morphine—Most slight attacks 
and many severe attacks of pulmo- 
nary edema are aborted by mor- 
phine. The dose for adult patients 
is usually 15 mg. given subcuta- 
neously or, if the patient is in shock, 
intravenously. Patients with diseas- 
es that increase sensitivity to mor- 
phine should receive smaller doses 
of 5 to 8 mg. or, in extreme Cases, 
none at all. These conditions are 
severe renal insufficiency or pul- 
monary disease, acute cerebral dis- 
orders, hepatic insufficiency, and 
primary or secondary (hypophyseal) 
hypothyroidism. 

Morphine is contraindicated for 
patients with very severe pulmonary 
insufficiency and consequent hy- 
poxia and hypercarbia. Even slight 
depression of respiration may be 
fatal in such cases. 

The mechanism through which 
morphine benefits pulmonary ede- 
ma is not known. In the doses used, 
it causes no change in cardiovascu- 
lar dynamics in recumbent or sit- 
ting patients, unless the legs are 
dependent. The only effect on res- 
piration is to restore it to about 
the level exhibited before the at- 
tack, although in some instances 
respiration may be abnormally de- 
pressed for half an hour or so after 
injection. 

The fact that morphine alleviates 
anxiety in connection with the syn- 
drome is difficult to interpret. There 
are no data that show whether it 
acts primarily on the feeling of 
anxiety or primarily on the pulmo- 
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nary edema, with consequent amel- 
ioration of all symptoms, including 
the anxiety. Presumably the drug 
acts to relieve pulmonary edema 
through interruption of reflex arcs. 
However, there is no proof of this. 

The use of morphine may have 
untoward effects. The possibility of 
dangerous depression of respira- 
tion has been noted. In addition, 
the drug sometimes causes severe 
vomiting, which may be uncom- 
fortable and even dangerous in 
some cases. Itching is another an- 
noying effect. Morphine may also 
cause severe constipation, and in 
elderly men with enlarged prostate 
glands it will sometimes precipitate 
urinary obstruction. 

It is not sufficiently appreciated 
that morphine may have a hypo- 
tensive effect in subjects sitting 


with legs dependent. The drug may 


precipitate collapse in _ patients 
maintained in this position. Mor- 
phine also inhibits the action of 
mercurial diuretics in some un- 
known fashion. Moreover, by rais- 
ing the cerebrospinal fiuid pressure, 
it somewhat retards the disappear- 
ance of pulmonary edema in some 
instances. 

Morphine may be used to pre- 
vent nightly attacks of pulmonary 
edema, and should be given orally 
in doses of about 15 mg. at bed- 
time. 

Synthetic substitutes for mor- 
phine, such as Demerol, are usually 
as effective as morphine itself. Oc- 
casionally, however, the substitutes 
are demonstrably less effective in 
corresponding doses. 

Barbiturates—Individual attacks 
of pulmonary edema are sometimes 
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completely relieved after parenteral 
administration of barbiturates. This 
effect occurs so irregularly that it 
is of little value in clinical usage, 
except, perhaps, in hypersensitive 
patients with severe untoward re- 
actions to morphine or its substi- 
tutes. 

Oxygen—If oxygen is given by 
mask or nasal catheter at about 6 
liters per minute, suitable concen- 
trations are maintained in the in- 
spired air, that is, concentrations of 
40 to 80%, depending on the de- 
vice used. Oxygen tents, which have 
the advantage of cooling the pa- 
tient but are cumbersome to use, 
require much more oxygen. Oxy- 
gen not only partly relieves the 
dyspnea of pulmonary edema but 
also, by relieving anoxia, reduces 
the rate of transudation from the 
pulmonary capillaries. 

Oxygen may be harmful when 
given to patients with chronic cor 
pulmonale and may also produce 
harmful effects in any patient if 
administered in excessively high 
concentrations. In cor pulmonale, 
the antecedent physiologic pattern 
consists in hypoxic stimulation of 
respiration in patients whose respi- 
ratory centers have become insen- 
sitive to carbon dioxide through 
long-continued severe hypercarbia. 
Administration of oxygen removes 
hypoxic respiratory stimulation, and 
the consequent depression of respi- 
ration greatly increases the amount 
of carbon dioxide in the blood. 
Severe carbon dioxide acidosis de- 
velops and with it coma or psy- 
chosis. 

Another mechanism that aggra- 
vates this acidosis is the loss of the 
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buffering action for carbon dioxide 
transport of reduced hemoglobin. 
This is due to the diminution of 
reduced hemoglobin that results 
from the administration of exces- 
sively high concentrations of oxy- 
gen. Enough oxygen is dissolved in 
plasma to supply the needs of the 
tissues for that gas without deoxy- 
genating hemoglobin. 

High concentrations of oxygen, 
that is, over 90%, in the inspired 
air are irritating and cause accumu- 
lation of bronchial secretions. Ate- 
lectasis is thus favored and may 
be aggravated by the washing-out 
of nitrogen from the alveoli. Ob- 
structed alveoli that contain nitro- 
gen collapse to about four-fifths of 
their volume as the other gases in 
them are absorbed into the blood, 
whereas alveoli devoid of nitrogen 


collapse almost completely when 
obstructed, since no nonabsorbable 
gases remain in them. 

Oxygen in high concentrations 
also has a vasoconstrictor effect of 


unknown mechanism. During ad- 
ministration of the gas in such con- 
centrations, the natural vasomotor 
mechanisms are depressed. Hence, 
collapse may occur when the oxy- 
gen is stopped. 
Aminophylline—Given _ intrave- 
nously, aminophylline is effective 
in acute pulmonary edema. In fact, 
it is preferable to morphine when 
it is not possible to differentiate 
cardiac asthma from_ bronchial 
asthma. The dose is 250 mg. dis- 
solved in 10 cc. of water given in- 
travenously in about five minutes. 
Injections given more rapidly may 
be dangerous. The usefulness of 
the drug is limited by the fact that 
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it may become ineffective when 
given several times in the course of 
a day or two. 

Aminophylline given by rectum 
in doses of 1 gm. at bedtime may 
prevent nocturnal attacks of pul- 
monary edema for long periods of 
time. It cannot be given orally in 
doses large enough to be useful in 
this condition because it produces 
gastric irritation. 

The favorable effect of amino- 
phylline is due to its action in dilat- 
ing smooth muscle. This counter- 
acts the reflex bronchospasm of 
pulmonary edema, which may be 
present even though no wheezes 
are audible, thus improving respira- 
tory efficiency. In addition, the re- 
laxation of bronchospasm lessens 
transudation from pulmonary cap- 
illaries. 

The drug also dilates constricted 
venules and thereby lowers filtering 
pressures in the pulmonary capil- 
laries. It likewise reduces periph- 
eral venous pressure, accelerating 
reabsorption of pulmonary transu- 
dates via the lymphatics and reduc- 
ing the cerebrospinal fluid pressure. 
It has a slightly diuretic action, but 
this is too weak and too slow to 
affect acute pulmonary edema sig- 
nificantly. 

Under certain conditions, amino- 
phylline may have deleterious ef- 
fects due to its action in dilating 
smooth muscle. Relaxation of ar- 
teriolar and venular smooth muscle 
in the peripheral vascular bed may 
increase venous return and cardiac 
output so greatly as to precipitate 
anginal pain or even myocardial 
infarction in patients with coronary 

(Continued on page 168) 
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sclerosis. More severe peripheral 
vasodilatation may bring about 
pooling of blood and thereby cause 
collapse or even death. Excessive 
vasodilatation will be avoided if 
the drug is not injected too rapidly. 
Tourniquets—Application of ve- 
nous-occlusion tourniquets to all 4 
extremities often relieves pulmonary 
edema,. even in patients in whom 
morphine, oxygen, and aminophyl- 
line have no great overt effect. 
Tourniquets should be applied at 
pressures that impair blood flow 
from but not into the extremities, 
that is, at pressures well below the 
arterial systolic. When the edema 
has been relieved, the tourniquets 
should not all be removed simul- 
taneously or pulmonary edema may 
recur. They should be taken off 
one at a time at intervals of about 
ten minutes. Tourniquets should 
not be used on patients in shock. 
Tourniquets act by reducing ve- 
nous return to the heart and there- 
by the inflow into the lungs. The 
rate of transudation from the pul- 
monary capillaries is accordingly 
decreased. The peripheral venous 
pressure proximal to the tourni- 
quets falls, and the reabsorption of 
pulmonary transudates via the lym- 
phatics is thereby accelerated. The 
fall in venous pressure is followed 
by a decline in cerebrospinal fluid 
pressure, which also may be bene- 
ficial. The high filtering pressures 
and local anoxia induced distal to 
the tourniquets combine to elevate 
the rate of transudation from the 
capillaries into the tissues of the 
extremities. The total circulating 
blood volume decreases by half a 
liter or more, ensuring that the 


beneficial effect will continue even 
after the tourniquets have been re- 
moved. 

The lowered venous return and 
cardiac output caused by the appli- 
cation of tourniquets may precipi- 
tate or aggravate shock. The reduc- 
tion of blood volume caused by the 
use of tourniquets accelerates this 
phenomenon. Decreased cutaneous 
blood flow in the extremities may 
impair heat dispersal so far as to 
elevate rectal temperature. The fe- 
ver stimulates the respiratory center 
and thereby tends to increase hy- 
perpnea. However, this increase is 
masked by the simultaneous de- 
crease in respiratory activity that 
accompanies the relief of the ede- 
ma. 

Tourniquets on the extremities 
have an antidiuretic effect through 
mechanisms not yet completely un- 
derstood. Decreased cardiac output 
may be a factor in this phenome- 
non. 

V enesection—Removal of about 
500 cc. of blood is often beneficial 
in pulmonary edema, particularly 
in those patients who are relieved 
by application of tourniquets but 
in whom the edema recurs after the 
tourniquets are removed. 

Venesection decreases the blood 
volume for some hours or until the 
deficit is restored by entry of fluid 
from the tissues into the circula- 
tion. Another immediate effect of 
the procedure is reduction in ve- 
nous return and hence in pulmonary 
blood flow. Systemic venous pres- 
sure and, secondarily, cerebrospinal 
fluid pressure fall. 

The mechanisms of both the 

(Continued on page 172) 
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beneficial actions and the untoward 
effects of venesection resemble those 
of the use of tourniquets. 

Positive-pressure —_ respiration— 
In the treatment of acute pulmo- 
nary edema positive-pressure res- 
piration is now less widely used 
than formerly. Its beneficial action 
depends on elevation of pressure in 
the airways, which raises intratho- 
racic pressure and thereby decreas- 
es venous return. Cardiac output 
falls, but right auricular and pe- 
ripheral venous pressures rise. Main- 
taining elevated peripheral venous 
pressures causes loss of fluid into 
the tissues throughout the body, 
and the circulating blood volume 
consequently decreases. 

It is evident that the effects of 


positive-pressure respiration largely 
resemble those of venesection and 
tourniquets. Accordingly, the mech- 
anisms of the beneficial actions 
and untoward effects of the proce- 
dure resemble those of other meth- 
ods for reducing the return of blood 
to the lungs. 

There are certain differences, 
however. Positive-pressure respira- 
tion raises lymphatic and cerebro- 
spinal fluid pressures because it in- 
creases pressure in the right auricle 
and the great veins. For this reason, 
the procedure is sometimes less ef- 
fective than tourniquets or venesec- 
tion in the treatment of acute pul- 
monary edema. In addition, it 
causes respiratory obstruction that 
may aggravate pulmonary edema. 
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Antifoaming agents—There is 
ample evidence that inhaling alco- 
hol in low concentration amelio- 
rates pulmonary edema. Indeed, 
this procedure is sometimes helpful 
when the previously discussed meth- 
ods have failed. It is believed that 
the alcohol acts through its well- 
known property of preventing foam- 
ing in fluids that are rich in colloids, 
in this case, the edema fluid. Other 
substances may prove more effica- 
cious in this respect. 

In the case of alcohol, at least, 
other mechanisms also appear to 
act, since inhaling it may relieve 
bronchial asthma. How it acts in 
this situation is not known. In ad- 
dition, the peripheral vasodilatating 
effect of alcohol, which favors in- 
creased outflow from the lungs, 


may be of benefit in acute pulmo- 


nary edema. 

Adrenolytic and ganglion-para- 
lyzing agents—Animal experiments 
have demonstrated that adrenolytic 
and ganglion-blocking drugs are ef- 
fective in some types of pulmonary 
edema; observations in man are 
fragmentary but encouraging. These 
agents lower arterial pressure and 
increase pulmonary outflow by way 
of peripheral vasodilatation. In ad- 
dition, they may possibly lower pul- 
monary capillary pressure by relax- 
ing constricted pulmonary venules. 
Lowered peripheral venous pres- 
sures probably favor reabsorption 
of pulmonary edema fluid by re- 
ducing lymphatic pressure. Studies 
of cardiovascular dynamics in hu- 
man subjects receiving these agents 
are incomplete. Pulmonary vasodila- 
tion may occur when the drug 
is given intravenously. Peripheral 


vasodilatation may be a beneficial 
factor, since it causes peripheral 
pooling in the upright position. 

Sympathetic blockade may in the 
future play a prominent part in ther- 
apy of acute pulmonary edema. 

Digitalis—No favorable effect on 
the circulation in patients who do 
not have congestive heart failure 
occurs with the administration of 
digitalis. Although patients with 
generalized signs of overt cardiac 
decompensation may be relieved of 
recurrent attacks of pulmonary 
edema by digitalis alone, there is 
no clinical evidence or theoretic 
consideration that establishes its 
value in the pulmonary edema of 
cerebral lesions, uremia, or pul- 
monary infarct or in that of some 
patients with severe mitral stenosis. 
The routine use of digitalis in the 
treatment of all types of pulmonary 
edema is not indicated, although 
attacks that occur during the course 
of chronic congestive failure are 
often relieved by intravenous ad- 
ministration of the drug in some 
rapidly acting form. 

The chief use of digitalis in pul- 
monary edema is not in the treat- 
ment of acute attacks but rather in 
the prevention of recurrent attacks. 
Attacks recurring for more than a 
few days nearly always indicate 
chronic congestive heart failure, in- 
cluding cor pulmonale, or uremic 
acidosis. The latter may be compli- 
cated by cardiac decompensation 
precipitated by the anemia, acidosis, 
and hypertension commonly asso- 
ciated with it. Full digitalization, 
using any form of the drug, usually 
prevents the recurrence of attacks 
of pulmonary edema caused by 
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chronic congestive heart failure. 
The drug may not have this effect 
in some patients with mitral steno- 
sis. In these patients the resultant 
increase in pulmonary blood flow 
may aggravate the edema despite 
the simultaneous lowering of pul- 
monary capillary pressures. 

The mechanisms of the beneficial 
action of digitalis include lowered 
pressures in pulmonary capillaries, 
peripheral veins, cerebrospinal fluid, 
and lymphatics. These mechanisms 
decrease transudation from pulmo- 
nary capillaries and accelerate reab- 
sorption of edema fluid. In addi- 
tion, diuresis in patients who have 
chronic congestive failure decreases 
the body’s total extracellular fluid 
volume. Pulmonary interstitial fluid 


accumulations may also be carried 
off in this way. 

Mercurial diuretics—The action 
of mercurial diuretics does not com- 
mence for several hours after injec- 
tion and they do not selectively re- 
move localized collections of edema. 
They cause a relatively slow dimi- 
nution in total extracellular water, 
including that in the lungs. There- 
fore, mercurial diuretics are of little 
use in the treatment of an acute 
attack of pulmonary edema. 

Mercurial diuretics, like digitalis, 
are useful in the prevention of re- 
current attacks of pulmonary ede- 
ma in patients with chronic cardiac 
decompensation. The hazards asso- 
ciated with their prolonged use, 
namely, chloride and sodium de- 
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ficiencies, are well known. The first 
is controllable by means of am- 
monium chloride and the second 
by avoidance of excessive salt re- 
striction. On the day preceding in- 
jection of a mercurial diuretic, 2 
gm. of ammonium chloride should 
be given four times. This schedule 
should also be maintained on the 
day of the injection. The preferred 
dose of the mercurial diuretic is 2 
cc. given intramuscularly. 
Salt-depleting procedures—Pro- 
cedures such as the use of a low- 
salt regimen or exchange resins are 
important in the prevention of re- 
current attacks of acute pulmonary 
edema but have no place in the 
treatment for isolated attacks. The 


effect of a salt-depleting regimen 
on bodily extracellular water does 
not become evident for some days, 
by which time the attack of pulmo- 


nary edema is past. 

Veratrum derivatives—Hyperten- 
sive crises of various types, includ- 
ing those associated with toxemia 
of pregnancy, usually are quickly 
relieved by the injection of vera- 
trum derivatives. The pulmonary 
edema that may occur with such 
disorders is likewise ameliorated. 

The action of veratrum is com- 
plicated. It activates receptors in 
the myocardium and refiexly in- 
duces hypotension, bradycardia, 
and slowed respiration (the von 
Bezold-Jarisch reflex). Pulmonary 
blood flow is diminished. A sec- 
ondary consequence is a fall in 
cerebrospinal fluid pressure. 

In treatment for hypertensive 
crises with pulmonary edema, the 
drug of choice is protoveratrine. 
The recommended initial dose is 
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0.1 mg. given intravenously in three 
minutes, followed if necessary by 
0.02 mg. given intravenously every 
ten minutes until remission occurs. 

Extrarenal dialysis—The pulmo- 
nary edema associated with uremic 
acidosis is often relieved by extra- 
renal dialysis. The mechanism of 
this effect is unknown. 

Spinal anesthesia—Pulmonary 
edema may be relieved by spinal 
anesthesia. This procedure lowers 
arterial and pulmonary vascular 
pressures and decreases pulmonary 
blood flow. It also probably induces 
peripheral pooling of blood. 


TREATMENT FOR SHOCK 


Pulmonary edema and _ shock 
most often occur simultaneously 
in patients with myocardial infarc- 
tion. They may also occur together 
in pulmonary infarction and after 
trauma to the brain or lung. 

Morphine is often ineffective in 
such cases, but should be given in 
appropriate dosage except to pa- 
tients with brain damage. 

Oxygen is at least theoretically 
helpful. Aminophylline usually has 
no lasting beneficial effect and 
moreover may aggravate shock. 
Positive-pressure respiration, tourni- 
quets, and venesection may also 
worsen shock. Adrenolytic or gan- 
glion-blocking agents are also likely 
to have hypotensive effects. Digi- 
talis is of no benefit in the absence 
of generalized cardiac decompen- 
sation. Mercurial diuretics are in- 
effective in oligemic patients. 

Pulmonary edema may be ame- 
liorated when shock can be con- 
trolled by plasma infusions or pres- 
sor drugs. 
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Early Ambulation after Injury* 
QUESTION: How soon after acci- 


dental injuries should patients be 
allowed out of bed? 


Comment invited from 
CARROLL J. BELLIS, M.D. 


ERNEST T. TRICE, M.D. 
EUGENE TODD, JR., M.D. 


P TO THE EDITORS: Permitting the 
patient who has undergone major 
accidental trauma or celiotomy to 
be fully ambulant two or three 


hours later, as suggested by Drs. D. 
J. Leithauser and Leo Saraf, is not 


an innovation. The surgery of 
trauma, however, practiced by per- 
sons unschooled in the basic con- 
cepts of asepsis, rigid hemostasis, 
anatomically correct incisions, and 
in the benefits of nonabsorbable su- 
tures, has eventuated in a frequently 
employed regimen of prolonged bed 
rest, not viewed favorably by trained 
surgeons. 

Many surgeons have favored rest 
in bed as an adjunct to promoting 
the strength and coaptation of re- 
cent wounds, believing that by this 
means dehiscence would be less 
likely. Bloodgood even used plas- 
ter encasements to immobilize pa- 
tients after herniorrhaphies. 

Under normal conditions, almost 
no venous return can be observed 


*MoperRn Mepicine, Dec, 1, 1953, p. 101. 


in Fowler’s position. Under these 
circumstances, vigorous movement 
of the foot impels the blood toward 
the heart, with muscular contrac- 
tion in the lower extremities in- 
creasing the volume flow in the 
inferior vena cava 250%. The re- 
cumbent position reduces vital ca- 
pacity about 15% because of pres- 
sure of the viscera against the 
inferior surface of the diaphragm 
and restriction of rib motion; the 
efficiency of the cough reflex is de- 
creased, 

In the upright position the dia- 
phragm descends freely, and rib 
motion is unimpeded; while walk- 
ing, venous blood is propelled to- 
ward the heart. Since a retarded 
venous blood flow in the lower ex- 
tremities is the most important sin- 
gle cause of pulmonary embolism, 
thrombophlebitis, and phlebothrom- 
bosis, the stagnant venous blood im 
the extremities of the sitting or 
standing patient creates ideal con- 
ditions for production of these 
complications. During the fourteem 
or sixteen days after major injury 
or celiotomy, recumbency is less 
dangerous than sitting or standing; 
in fact, sitting in a chair after ma- 
jor trauma may be disastrous. 

With immediate ambulation the 
following benefits appear to accrue: 
[1] thrombophlebitis, phlebothrom- 
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bosis, and embolism are almost 
eliminated; [2] wound healing is 
accelerated and more benign and 
fibroplasia is increased; [3] tidal 
volume and the ventilation coef- 
ficient are increased: [4] hollow 
viscus atony rarely is seen, less 
frequent catheterization and nasal 
suction and fewer enemas are re- 
quired, and spontaneous bowel 
movements are more frequent; [5] 
nausea and vomiting is less; [6] as- 
thenia is avoided, normal muscle 
tone is retained, the patient’s morale 
is elevated, his care is simplified, 
narcotics are seldom necessary for 
pain, convalescence is accelerated, 
and working ability returns earlier; 
[7] financial economy is coincident 
with shortened hospitalization; and 
[8] more hospital beds are avail- 
able. 

A complication attributed to ear- 
ly ambulation actually may be a 
result of delay in ambulation. If 
not allowed immediately after op- 
eration, ambulation should be de- 
ferred until any thrombus in the 
lower extremity is well organized. 
The statement occasionally heard 
that ambulation on the third or 
fourth postoperative day is “early 
enough” is not tenable, since 50 to 
80% of pulmonary complications 
are established within the first 
twenty-four hours after operation. 
If walking is postponed to the sec- 
ond or the third day the incidence 
of thrombosis is increased. 

During the past twelve years, 
full ambulation within six hours 
after return from the operating 
room has been permitted after each 
of more than 1,750 celiotomies and 
more than 2,900 herniorrhaphies 


of various types performed by my- 
self. Usually, walking in the cor- 
ridors was instituted two or three 
hours after operation, and occa- 
sionally, if the operation had been 
performed under local anesthesia, 
the patient was not returned to 
bed. He is not offered a bedpan 
Or a urinal at any time, but is 
helped out of bed so that he may 
walk to the toilet. This period is 
utilized for coughing and deep 
breathing and for walking about in 
the corridors; in this way a fairly 
long walk is taken at least four or 
five times during the first twenty- 
four hours after operation. 

With this regimen a patient re- 
covering from appendectomy or 
inguinal herniorrhaphy, for  in- 
stance, may miss one postoperative 
meal, the regular diet being en- 
couraged and, usually, accepted. 
Patients who have had gastric re- 
sections are discharged from the 
hospital on the fourth postoperative 
day; those recovering from appen- 
dectomies or herniorrhaphies are 
dismissed the day of operation or 
the next day. Patients are discharged 
within a day or two after total 
hysterectomy or cholecystectomy. 
Upon discharge, patients are urged 
to do work without restriction, re- 
turning to my office for removal of 
the skin sutures. 

Interrupted fine silk sutures are 
used for vascular ligation and clo- 
sure except in those wounds in 
which through-and-through stain- 
less steel wire is used. Tension on 
transverse abdominal incisions be- 
ing minimal, this type of abdominal 
incision is almost always used, ver- 
tical incisions not having been made 
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once. Spinal anesthesia is rarely 
used. 

Of the 42 complications which 
developed in this group of more 
than 4,600 cases, 18 were minor 
wound infections which neither in- 
terfered with ambulation nor ap- 
preciably delayed healing; 11 in- 
guinal hernias recurred; and 10 
patients died. Thrombophlebitis, 
phlebothrombosis, pulmonary em- 
bolism, or incisional hernia did not 
occur. 

Those who oppose immediate 
ambulation after severe trauma or 
major surgery usually have had no 
experience with it. 

CARROLL J. 
Long Beach, Calif. 


BELLIS, M.D. 


THE EpDITORS: Reactions al- 
ways follow trauma, surgical or 
otherwise. Pain, anxiety, and the 
effects of drugs disturb physiology, 
but the dangerous reaction is the 
break in the serenity of the autono- 
mic nervous system which manifests 
itself in prolonged inhibition of 
function of those organs supplied 
by the parasympathetic system. 

This is functional and not an 
anatomic division of the nervous 
system. This action invites circu- 
latory, respiratory, and digestive 
complications. Convalescence is 
prolonged and the outcome some- 
times fatal. Accordingly, it is our 
responsibility to correct this al- 
tered physiology as early as pos- 
sible and we have the choice of 
several methods, the simplest and 
best being early ambulation, as ad- 
vocated by Leithauser in 1940. 

All of his studies have been pub- 


& To 


lished but there is not a general 
understanding of the definition of 
early ambulation. Early ambula- 
tion is not effectual unless utilized 
during the first ten hours after trau- 
ma. In fact, the practice is harmful 
when done the next day. 

Many of my colleagues encour- 
age early ambulation in simple 
cases, although I have observed its 
greatest usefulness in old people 
with extensive trauma. During the 
first ten hours postoperatively, elec- 
trolytes and blood combat a state 
of shock, but these adjuncts do not 
remove the inhibition of the para- 
sympathetic nervous system. This 
inhibition can be safely removed by 
early ambulation. 

Orthopedic surgeons, led by Bohl- 
er, have accepted the anatomic, 
physiologic, biochemical, and eco- 
nomic principles of early ambula- 
tion as far as circumstances of the 
individual case will allow. Their 
foresight is illustrated by the use of 
rigid external and internal fixation 
of fractures and the position of hy- 
perextension of the spine. 

ERNEST T. TRICE, M.D. 
Richmond, Va. 


TO THE EDITORS: In _ general, 
there is no reason why the many 
benefits of early ambulation cannot 
be given to patients who have sus- 
tained accidental trauma. Such a 
practice is perhaps even more im- 
portant for patients with trauma 
than for those who have had elec- 
tive surgery. The elective surgical 
patient has his trauma done under 
the best conditions, whereas acci- 
dental trauma occurs in many peo- 
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ple whose physiologic status may 
be poor, Also, because of multiple 
injuries, a much greater strain may 
be thrown on the physiology of 
the traumatic patient. This may re- 
sult in more susceptibility to pul- 
monary, vascular, urinary tract, and 
other systemic complications. Need- 
less to say, great care has to be 
taken in selecting patients for early 
ambulation. 

The elderly posttraumatic patient 
is especially benefited by early am- 
bulation. The young patient, as is 
well known, has greater resistance 
to trauma of any type than the el- 
derly patient. The incidence of pul- 
monary complications, which are 
so prevalent in the elderly, are 
considerably reduced. In a study 


of patients who had had elective 
surgical trauma, I found that in 


the 30 to 39 age group the inci- 
dence of pulmonary complications 
was 5.1% in nonambulatory pa- 
tients and 1.32% in ambulatory 
patients. In patients over 60 years 
of age the rate of pulmonary com- 
plications in the nonambulatory 
group was 7.6%, the figure was 
1.06% in the ambulatory group. 
These percentages indicate a sig- 
nificant decrease in pulmonary com- 
plications in patients ambulated 
early and this was especially true 
in the elderly patient. The same 
improvement in morbidity can be 
obtained in the cases of accidental 
trauma. However, I believe that 
little if any lessening of the inci- 
dence of thrombophlebitis, phlebo- 
thrombosis, and pulmonary emboli 
has resulted from early ambulation. 
This is not too surprising, since 
about 10% of all cases of deep 


venous thrombosis occur in appar- 
ently healthy, fully ambulatory per- 
sons. 

Early ambulation is interpreted 
in different ways by different peo- 
ple, but to be early it must be as 
soon as recovery is made from the 
anesthetic. 

I fully indorse early ambulation 
for posttraumatic patients if great 
care and a little common sense are 
used in the selection of patients. 

EUGENE TODD, JR., M.D. 
Lexington, Ky. 


Bracht’s Maneuver in 

Breech Delivery* 
QUESTION: Should Bracht’s ma- 
neuver be given greater considera- 
tion as a method of breech deliv- 
ery? 

Comment invited from 
RICHARD H. MARQUETTE, M.D. 
WILLIAM E, GIBSON, M.D. 


> TO THE EDITORS: There would 
seem to be little doubt that assisted 
breech delivery is the best method 
for managing breech presentation. 
The assistance, of course, should be 
based on a complete understanding 
of the normal mechanisms of breech 
delivery. Bracht’s maneuver, de- 
scribed by Drs. Albert A. Plentl and 
Raymond E. Stone, is based upon 
this concept. 

Our knowledge of the mechanics 
of breech labor is still defective in 
many aspects, and caution must be 
used in accepting any premise 
which is the basis for a “maneu- 
ver.” Bracht has assumed that the 
force of gravity is a poor influence 
*MopERN MEDICINE, Nov. 15, 1953, p. 106. 
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on a breech delivery. Perhaps the 
assumption should have been that 
the lithotomy position makes dis- 
advantageous use of this constant 
force. If this is followed to its 
logical conclusion, we should also 
explore the possibilities of various 
modifications of the prone position 
for breech delivery. 

For proper evaluation, the Bracht 
maneuver should be compared to 
procedures of a like kind. That is 
to say, it should be compared to 
other methods of “assisted breech 
delivery” and not to all methods of 
breech delivery. At the present 
time, the indications are that this 
comparison will favor Bracht’s ma- 
neuver. The method certainly seems 
to warrant an adequate trial. 

However, my expectation is that 
the method will inevitably undergo 
certain modifications. Among the 
modifications, or additions, that I 
feel would most enhance this pro- 
cedure are [1] routine generous 
episiotomy, [2] forceps to the after- 
coming head to prevent explosive 
expulsion, and [3] use of regional 
or local anesthesia to provide the 
greatest soft tissue relaxation with 
the least risk to fetal respiration. 

RICHARD H. MARQUETTE, M.D. 
Sacramento 


TO THE EDITORS: The infant 
mortality and morbidity rates that 
accompany breech delivery in the 
United States today necessitate a 
critical analysis of the accepted 
methods of management in these 
cases. 

Personally I feel that we must 
accept an incidence of at least 2% 


of breech deliveries. The situation 
cannot be avoided. Consequently 
we must analyze and improve on 
each and every detail associated 
with the presentation. 

Although I have no personal ex- 
perience with the Bracht maneuver, 
I feel that any procedure which 
simulates normal mechanism can- 
not fail to improve the end result. 
Description of this maneuver re- 
veals that it too has pitfalls for the 
unwary or impatient obstetrician. 

However, if proper application 
of this procedure will decrease fetal 
mortality in breech delivery by two- 
thirds, it certainly warrants a 


thorough study and a widespread 
adoption. 

WILLIAM E. 
Pittsburgh 


GIBSON, M.D. 


Vulvar Urethra for 

Urinary Incontinence* 
QUESTION: When is construction 
of a vulvar urethra advisable for 
urinary incontinence? 

Comment invited from 
S. C. KASDON, M.D. 
FRED J. HOFMEISTER, M.D. 
HAROLD E. SILVERMAN, M.D, 
WALTER J. REICH, M.D. 


> TO THE EDITORS: The ingenious 
vulvar urethra operation described 
by Dr. Norman F. Miller would ap- 
pear to have a limited but useful 
application in control of persistent 
urinary incontinence in the female. 
I would doubt its value in stress 
urinary incontinence, however. 
Attempts to improve urinary con- 
tinence in female patients with 
*MopERN MEDICINE, Nov. 1, 1953, p. 111. 
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parapiegia or other special prob- 
lems by means of partial colpoclei- 
sis with transplantation of the head 
of the gracilis muscle for sphincter 
control, ureteroenterostomy, or wet 
colostomy type of ureteroenterosto- 
my have been reported. The technic 
described by Dr. Miller may serve 
as an alternative procedure for rare 
problem cases when the procedures 
listed above are not feasible. 
Certainly, of the 3 patients pre- 
sented in the author’s paper, satis- 
factory continence was obtained in 
but 1. And in that case, alternative 
technics such as the Marchetti, 
Millin-Read, or Aldridge proce- 


dures might have been satisfactory 
with preservation of : 
the original urethra. 
The patient with paralysis of anal 
and urethral sphincters was left, 
after surgery, with a colostomy for 


function of 


fecal continence and an inlying vul- 
var urethral catheter. This may be 
an improvement over a wet colos- 
tomy, although the latter is func- 
tionally acceptable by patients who 
have undergone pelvic exenteration 
operations for cervical cancer. 

The patient with congenital ab- 
sence of the urethra and congenital- 
ly short ureter was open either to 
Dr. Miller’s procedure or colpoclei- 
sis with gracilis transplant. Conti- 
nence had not been completely re- 
stored in this case postoperatively 
with Dr. Miller’s operation. 

Any procedure which offers some 
degree of improvement in the man- 
agement of these complex persistent 
incontinence problems deserves a 
hearing and a trial. 

S. C. KASDON, M.D. 
Boston 


> TO THE EDITORS: Almost any- 
thing one can add to the very com- 
plete and humble presentation of 
Dr. Miller’s new technic is an anti- 
climax. This operation apparently 
will have its greatest value in sphinc- 
teric paralysis and bladder neck de- 
struction irreparable by time-tried 
procedures. I have had the privi- 
lege of seeing a grateful patient, 
who suffered many years of discom- 
fort, finally blessed with continence 
as a result of employment of this 
procedure. 

Although methods have been de- 
vised for reconstruction of the 
urethra when massive destruction 
has occurred, they have been gen- 
erally unsuccessful. Certainly by 
the use of soft tissue and mechan- 
ical pressure on this deliberately 
constructed sinus, it is conceivable 
that control can be effected in many 
cases. 

The sinus tract constructed for 
urethral purposes, with its tendency 
to stricture formation, seems to be 
an advantage rather than a great 
problem when attempting to effect 
retention of an indwelling catheter. 
As Dr. Miller illustrated, the prob- 
lem of keeping an indwelling cath- 
eter in the greatly relaxed urethra 
associated with paralysis taxes the 
ingenuity. 

This procedure is not one that 
will find repeated use in the yearly 
experience of gynecologists but, 
with eventual improvisations and 
improvements, the operation should 
be considered an essential in the 
emergency hip pocket of every 
practicing gynecologist. 

FRED J. HOFMEISTER, M.D. 
Milwaukee 
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> TO THE EDITORS: Exertional uri- 
nary incontinence, caused most fre- 
quently by childbirth, is initiated by 
trauma to the pelvic diaphragm, 
eventuating in caudal displacement 
of the vesical fundus and neck and 
obliteration of the vesicourethral 
angle. Derangement of the ureth- 
ral sphincter apparatus succeeds 
distention of the vagina and vulva 
by the oncoming presenting part. 
Nutritional and trophic disturbances 
after compression injury of the ves- 
sels and nerves perpetuate the lesion 
and are probably the main factors 
in failure of well-executed surgical 
procedures. 

Simple periurethral plication and 
proper obliteration of the cystocele 
restore the shape, direction, and 
caliber of the 4 urethral sphincters; 
adequate perineorrhaphy raises the 


pelvic floor, reduces slack in its 
superior fascia, and shortens the 
stretched inferior tendinous arches 


and pubovesical ligaments. Atten- 
uation of these structures is sine 
qua non for bladder neck descent 
and distortion of the urethrovesical 
angle. 

In perineal, abdominal, or com- 
bined approach “sling” operations, 
the cure is often worse than the 
disease, since patients are too fre- 
quently forced to go through antics, 
acrobatics, and contortions in order 
to urinate. Not much more can be 
said in favor of urethral advance- 
ment procedures. 

The creation of a vulvar urethra, 
while ingenious, requires much skill 
and planning. The end result seems 
unfortunately dependent upon com- 
pression of the new urethra by mus- 
cles which, in the female, are at 


best rudimentary. These muscles, 
together with the fascia of the uro- 
genital diaphragm, can contract 
only with minimal force at their 
point of contact with the new canal. 
The effect of menopausal atrophy 
on these structures and the vulva 
which is also planned to share in the 
sphincteric effect—would seem to 
detract from effectiveness. 

Until adequate modifications in 
technic can be made, this opera- 
tion should best be reserved for 
the “problem cases,” as suggested 
by its originator. 

HAROLD E. SILVERMAN, M.D. 
Chicago 


> TO THE EDITORS: We have had, 
to date, no personal experience with 
the technic described by Dr. Nor- 
man Miller. However, the proce- 
dure is a most welcome contribu- 
tion to our armamentarium with 
which to cope with one of the most 
distressing problems in gynecologic 
surgery. As Paxson and associates 
so very aptly point out (Obst. & 
Gynec. 2:112-118, 1953), we have 
many technics currently in use for 
the relief of stress incontinence; 
good judgment is always required 
in selecting the appropriate proce- 
dure for each case. It behooves 
those doing gynecologic surgery to 
be versed in all methods available. 

In this paper a great gynecologist 
and teacher offers us a new proce- 
dure, a technic that can be offered 
those women for whom extant tech- 
nic would be inappropriate or in- 
adequate. The author clearly lists 
all the advantages and drawbacks 

(Continued on page 194) 
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of this procedure. He very aptly 
points out that the technic was de- 
signed to solve some of the more 
difficult problem cases of urinary 
incontinence in women, and “it 
should be reserved for such cases.” 
We agree with Dr. Miller that, as 
reports from the field come in, 
improvements and modifications 
may remove one of the chief draw- 
backs—that complete continence 
cannot be promised—and so enable 
us to salvage cases presently hope- 
less. 
M.D. 


WALTER J. REICH, 


Chicago 


Treatment of Plantar Warts* 


QUESTION: What is the best man- 

agement for plantar warts? 
Comment invited from 

HANS MAY, M.D. 

LESTER HOLLANDER, M.D. 

MICHAEL GURDIN, M.D. 


®& TO THE EDITORS: Plantar warts 
Originate as small papillomas be- 
neath the derma of the sole of the 
foot. Even in the very beginning 
and when barely visible, they are 
painful; hence they can be detected 
early. Sometimes, however, the 
wart may escape the scrutiny of 
the bearer if it develops within a 
simple callus. A pinhead-sized dark 
spot shining through the glassy 
thick skin of the callus should draw 
attention to its presence. 

A virus infection has been dem- 
onstrated as the cause of warts. 
Plantar warts are frequently picked 
up along the sandy beaches when 
walking barefooted. Endemic out- 
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breaks of warts in girls’ dormitories 
have been reported. 

The vast majority of small plan- 
tar warts can be treated successfully 
by electrocoagulation, electrodesic- 
cation, freezing, the application of 
caustics, simple excision, and irradi- 
ation. Of all these conservative 
treatments, irradiation seems to be 
the most successful. Vitamin A has 
also been recommended. 

Plantar warts which are stubborn 
and resist conservative treatment 
may be treated successfully by a 
conservative operation which con- 
sists of excision of the plantar con- 
dyle of the metatarsal overlying the 
plantar wart, as recommended by 
Dr. Henri L. DuVries. Occasional- 
ly, however, a wart persists and 
gradually forms a stubborn ulcer 
which is surrounded by painful, 
thick callus. The ulcer ordinarily 
forms over the metatarsal heads, 
which may become exposed. The 
patient suffers severe pain when 
walking. 

In these cases treatment must be 
surgical and consists of wide exci- 
sion of the entire wart and all sur- 
rounding cicatricial tissue regard- 
less of the size and depth of the 
defect and, with few exceptions, 
closure of the defect with a pedicle 
flap either from the immediate 
neighborhood or from the other 
leg. A thick split graft may rarely 
be considered and then only for 
shallow lesions with sufficient pad- 
ding still left. 

When skin transplantation can- 
not be performed, Dickson’s proce- 
dure, consisting of removal of a 
V-shaped section of the foot, in- 
cluding a wide excision of the wart 


MODERN MEDICINE, March 15, 1954 





in arthritis 


and allied disorders 


razone) 


hritic agent 


Its therapeutic effectiveness substantiated by more than fifty 
published reports, BuTazo.iptn has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 


In the treatment of arthritis BuTAzoOLIDIN produces prompt relief 

of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 

Gouty Arthritis Rheumatoid Arthritis 

Psoriatic Arthritis Rheumatoid Spondylitis 
Painful Shoulder (including peritendinitis, eapsulitis, bursitis, and acute arthritis) 
Since BUTAZOLIDIN is a potent agent, patients for therapy should 
be selected with care; dosage should be judiciously controlled ; 
and the patient should be regularly observed so that treatment may be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of BurazoxipiN are urged to send 
for complete descriptive literature before employing it. 


Butazo.ipin® (brand of phenylbutazone), coated tablets of 100 mg. 
GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 





MEDICAL FORUM 


with corresponding toe and meta- 
tarsal bone, is simple and recom- 
mendatory, although all symptoms 
are not always relieved. 

HANS MAY, M.D. 
Philadelphia 


® TO THE EDITORS: The therapist 
of plantar warts must remember 
that he is dealing with ordinary 
warts (verruca vulgaris) in a loca- 
tion where constant pressure com- 
plicates treatment. He must remem- 
ber also that overtreatment often 
causes more difficulty than the 
warts themselves. 

My patients have obtained the 
best results from meticulous elec- 


trodesiccation under local anesthe- 
sia. After the charred tissue is cut 
away, the wound is swabbed with 


a 25% alcoholic solution of pod- 
ophyllin, which is then thoroughly 
dried off. 

A wide and generous dry dressing 
is kept in place with Elastoplast ad- 
hesive. The entire sole of the foot 
is covered with chiropodist’s pad 
in moccasin fashion. A loosely fit- 
ting and appropriately cut-out shoe 
is worn during the healing period, 
which ordinarily takes four to six 
weeks. 

I have used the recently described 
intraverrucous injection of procaine 
solution in 4 patients, hoping to re- 
duce the healing time needed after 
electrodesiccation. The procedure 
has merit, but is neither painless 
nor always effective. 

Occasionally a patient is seen 
who has run the gauntlet of treat- 
ments and suffers from the damage 
which this caused. The surgical 
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procedure described by Dr. Henri 
L. DuVries may be the only way 
to provide foot comfort for such a 
patient. 

LESTER HOLLANDER, M.D. 
Pittsburgh 


> TO THE EDITORS: Plantar warts 
constitute a_ self-limited disease 
which, because of location, are dis- 
abling all out of proportion to the 
size and seriousness of the lesion. 
The wart is seldom as disabling as 
the scars from unwise treatment. 

Cures can be effected by every- 
thing from witch doctor potions 
and old wives’ remedies to place- 
bo injections, excision, desiccation, 
chemical cauterization, radiation, 
and corrective shoes. Over 80% of 
patients treated for warts are mis- 
diagnosed and have callus of the 
sole from improper weight bearing. 
Orthopedic shoes should be worn to 
relieve pressure points. 

Treatment of a plantar wart 
should be conservative and directed 
only at the lesion. As much atten- 
tion should be given to protecting 
the normal surrounding sole as to 
destroying the self-limited warts. 
Therapy of the scars from over- 
treatment must be radical to be ef- 
fective. 

Relief of pressure and repair of 
the plantar skin can be done in one 
combined procedure. The ulcer, 
callus, or recurrent wart is com- 
pletely excised down to a clean bed 
with vascular edges. In deep ulcera- 
tions and particulasly in x-ray burn 
cases, this occasionally involves ex- 
posing the tendons. The bridge of 
heavy plantar tissue left between 
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Figure 1 


the distal cut surface and the base 
of the donor toe is developed as a 
flap (Fig. la). 

Ihe phalanges are removed by 
splitting the skin of the toe, either 
by a midline cut on the plantar sur- 
face, or on either side, depending 
on the manner in which the skin of 
the toe is to be shifted. The bones 
are removed by disarticulation at 
the metatarsophalangeal joint. The 
flap, which is heavy enough to with- 
stand the routine trauma of walk- 
ing, is shifted posteriorly into the 


defect produced by excising the 
plantar lesion. 

An overabundance of skin from 
the toe is used to repair the residual 
defect produced by shifting the flap 
posteriorly. This skin is cut to pro- 
vide a second flap which is sutured 


in place (Fig. 2b). Electrocoagu- 
lation is employed for hemostasis 
and 0000 black silk or Dermalon is 
used for sutures. 

Many properly diagnosed plantar 
warts can be cured by intramuscu- 
lar injection in the hip; 2 cc. of 


sa | 


Figure 2 
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sterile water or novocain seems as 
effective as bismuth or other drugs. 
Local injection of novocain around 
the wart is often curative. These 
methods can be regarded as psycho- 
therapy but they do work. Local 
destruction by carbon-dioxide pen- 
cil, salicylic acid, trichloroacetic 
acid, or electrodesiccation is effec- 
tive if directed to the wart only. 
Radiation therapy may be of ad- 
vantage in dosage of 1,500 r divid- 
ed into two or three treatments and 
directed at the lesion through a 
well-screened field. The second and 
third doses are given only if re- 
sponse is noted after the first treat- 
ment. The patients should be cau- 
tioned against allowing subsequent 
courses of irradiation. If the above 
methods fail, surgical excision and 
repair will cure refractory cases. 
MICHAEL GURDIN, M.D. 
Beverly Hills, Calif. 


Diethylstilbestrol for 
Cervical Cancer* 


QUESTION: What is the place of 
estrogen therapy for cervical can- 
cer? 

Comment invited from 
MARTIN L. STONE, M.D. 
THOMAS H. MC GAVACK, M.D. 
ALBERT SEGALOFF, M.D. 
JAMES T. WORTHAM, M.D. 
WILLIAM H. MASTERS, M.D. 


® TO THE EDITORS: Dr. H. E. Nie- 
burgs has made the interesting ob- 
servation that normal epithelium 
will respond to and grow under es- 
trogenic stimulation even in the 
*Mopvern Mepicine, Dec. 1, 1953, p. 106. 


presence of malignant tissue. He 
offers no evidence that the malig- 
nant process itself is affected favor- 
ably by the large doses of diethyl- 
stilbestrol. However, the large doses 
employed did not exhibit any ad- 
verse effect on the malignant le- 
sions. 

Dr. Nieburgs further emphasizes 
that the relationship of estrogens 
and cervical carcinoma is less defi- 
nite than that of estrogens and 
fundal carcinoma. 

The use of large doses of diethyl- 
stilbestrol is not suggested as a 
cure, but apparently the substance 
will effect hemostasis by causing 
epithelization. The improved sense 
of well-being in such instances must 
be looked upon as a purely pallia- 
tive effect. 

While several of Dr. Nieburgs’ 
patients have been observed for 
eighteen months, the period of study 
is much less in most. It seems, 
therefore, too early to say that this 
treatment, when continued for long 
periods, will not aggravate some 
cases of cervical carcinoma. How- 
ever, even though improvement is 
finally shown to be temporary, es- 
trogen therapy may be of value in 
selected cases. 

MARTIN L. STONE, M.D. 
THOMAS H. MC GAVACK, M.D. 
New York City 


> TO THE EDITORS: We have had 
no experience with the use of mas- 
sive dosages of diethylstiibestrol for 
carcinoma of the cervix as suggest- 
ed by Dr. Nieburgs. One of the ma- 
jor problems of treatment for carci- 
noma of the cervix with hormonal 
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MEDICAL FORUM 


agents has been the difficulty in fol- 
lowing progress of the tumor. We 
think differentiation between hemo- 
static effects and favorable effects 
on the tumor is of definite impor- 
tance. 

Diethyl|stilbestrol in massive doses 
is a very potent stimulator of the 
epithelium of the vagina, and it 
may be presumed that the hemo- 
Static effects observed with these 
large doses are a result of growth 
of epithelium over the raw bleeding 
surfaces. In addition, this would 
account for the changes in vaginal 
smear. 

Naturally, this presents an ad- 
vantage in the management of pa- 
tients with advanced carcinoma 
who are radiation escapes, and who 
are not suitable for radiation or 


surgical therapy for alleviation of 


the bleeding carcinoma. For this 
purpose it would seem from Dr. 
Nieburgs’ work that massive doses 
of diethylstilbestrol can be an effec- 
tive agent. 

While it may be true that these 
larger dosages of diethylstilbestrol 
can be palliative in some cases, I 
do not believe they are curative 
and should never be used when ra- 
diation or surgical cure may be 
possible. 

We think it should be clearly 
stated that the impression left by 
the article that cure of carcinoma 
in situ may be possible with massive 
doses of this estrogen is definitely 
not true. We would vigorously op- 
pose such treatment of carcinoma 
in situ in our present state of 
knowledge. 

ALBERT SEGALOFF, M.D. 
New Orleans 
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> TO THE EDITORS: As an internist, 
the treatment of carcinoma of the 
cervix does not often engage my 
attention. As an experimental en- 
docrinologist, however, the estrogen 
therapy of cervical cancer is of 
great interest to me. 

Until a very few years ago, clin- 
icians in general would have been 
horrified at the thought of treating 
neoplasia of a sex hormone end- 
organ with the primary hormone 
which modifies the function of the 
end-organ. We predicted, after the 
successful treatment of breast can- 
cer with estrogen, that these sub- 
stances would become interesting 
sources of experimentation in the 
treatment of malignancy in the va- 
ginal tract. Such has proved to be 
the case. However, much more in- 
teresting studies lie in the future. 

Before any significant and lasting 
conclusion can be drawn in this new 
aspect of cancer palliation, it will 
be necessary to make observations 
of the type that are now becoming 
prominent in cancer therapy. Here 
I refer specifically to the types of 
experiments that are being carried 
on in patients who have been treat- 
ed by gonadectomy and _ bilateral 
adrenalectomy so that the true ef- 
fect of the hormone under study, 
unaffected and unaltered by endo- 
genous hormones, can be shown. 

Under these conditions, very val- 
id histochemical conclusions may 
be drawn. When we reach this 
point, we will be much “nearer to 
the fire” in our early and primitive 
attempts at the medical control and 
cure of cancer. 

JAMES T. WORTHAM, M.D. 
Little Rock, Ark. 
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““,. the only preparation — yp 


known to have 


this type of action” 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 


in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 


“feeling of well-being.” 


Write for a reprint of this significant new study, 


and professional samples. 


fit i Mla 


Specifically indicated in biliary dyspepsia and constipation 
AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


*Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off, 
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> TO THE EDITORS: The entire sub- 
ject of the use of estrogen therapy 
in a proved case of carcinoma of 
the cervix is without satisfactory 
definition. There is no evidence 
that massive estrogen therapy will 
relieve the pain associated with 
skeletal metastasis in the manner 
experienced with the use of estro- 
gen in breast cancer. 

A different problem is associated 
with the treatment of severe castra- 
tion symptoms which arise from 
the necessary surgical or radiation 
procedures entailed in the treatment 
of a proved case of carcinoma of 
the cervix. Many women in their 
late thirties or forties are semi-in- 
valids after treatment of the dis- 
ease, even when the treatment is 


successful and the carcinoma is 
brought under apparent control. We 
see no contraindication to estrogen 
therapy in these women. 

In other words a previously well- 
established diagnosis of carcinoma 
of the cervix does not in any way 
deter our use of the sex steroids to 
alleviate the severe menopausal 
symptoms frequently seen as a re- 
sidual of the treatment for carci- 
noma. There has been no evidence 
in our hands that such procedures 
have raised the incidence of recur- 
rence, nor is it suggested that this 
technic is in any way responsible 
for raising the percentage associat- 
ed with the five-year cure rate. 

WILLIAM H. MASTERS, M.D. 
St. Louis 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 111; discernment. 





Case MM-259 
THE CLUI 


ATTENDING M.D: Last evening we 
admitted a 60-year-old woman 
in coma, the cause of which | 
don’t know, though, from the in- 
formation given by her daughter, 
I suspect diabetes. 

VISITING M.D: On what grounds? 

ATTENDING M.D: Polyuria and poly- 
dipsia gradually increasing in se- 
verity the past two months and, 
for two weeks, anorexia, nausea, 
occasional vomiting, weakness, 
lethargy, and visual disturbances. 
Yesterday she could not be awak- 
ened and is still comatose this 
morning. 

VISITING M.D: The polyuria and 
polydipsia certainly suggest dia- 
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betes. However, cerebrovascular 
accidents, head injuries, and al- 
coholism are statistically more 
frequent causes of coma than is 
diabetes. The latter 2 should 
usually be self-evident. At age 
60 and being a woman, she is 
perhaps a little young for a 
stroke, unless she had hyperten- 
sion. Was the blood pressure 
elevated? 

ATTENDING M.D: There has been no 
hypertension and the only thing 
notable in the past was a radical 
mastectomy done nine years ago. 


PART II 


VISITING M.D: Hmm. Thirst, poly- 
uria, visual disturbances, a his- 
tory of carcinoma of the breast, 
and now coma certainly could 
add up to a diagnosis of intra- 
cranial metastases, possibly with 
destruction of the hypothalamus 
or posterior pituitary. 

ATTENDING M.D: I thought of that 
but the patient has not had head- 
aches. The optic disks were not 
choked and, apart from gener- 
alized flaccidity and hypoactive 
but equal tendon reflexes, the 
neurologic study was negative. 

VISITING M.D: Those are rather 
strong points against brain tu- 
mor, but what about spinal fluid 
and pressure? 
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DIAGNOSTIX 


ATTENDING M.D: The results of a 
spinal tap are not very helpful. 
Pressure and dynamics normal, 
protein 20 mg. per cent, 4 lym- 
phocytes per cubic centimeter, 
and sugar 80 mg. per cent. 

VISITING M.D: I corcede for the 
time being. Let’s look elsewhere 
for a diagnosis. The blood sugar 
was normal? 

ATTENDING M.D: Yes, as was the 
carbon-dioxide combining power 
and serum sodium. The nonpro- 
tein nitrogen was 55 mg. per 
cent, but I attributed that to the 
dehydration, which was obvious- 
ly severe. 

VISITING M.D: And certainly not 
high enough to mean uremic 
coma. Have you any additional 
information? 


PART Ill 


Nothing much. 
Since the removal of the breast 
she had been in very good health 
until the onset of symptoms I 


ATTENDING M.D: 


have described. In addition, she 
had noted quite a bit of low 
backache and what seemed to be 
arthritis of the shoulders, neck, 
and hips. 

VISITING M.D: By arthritis, do you 
mean aching or something more? 

ATTENDING M.D: Just aching as far 
as I can learn. Here is her room. 
(They enter to examine the pa- 
tient. Later, in the corridor) 
Well, any physical clues? 

VISITING M.D: I’m afraid not. Deep 
coma, no signs of head injury, 
normal blood pressure, and rath- 
er frequent premature systoles. 
The pupils are equal and react 
well. Neck supple, mucosa good 
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color, lungs clear, heart not en- 
larged, no murmurs, and abdo- 
men soft without palpable organs. 
The reports of the neurologic 
study were normal though, as 
you mentioned, all reflexes are 
very hypoactive; peripheral pul- 
sations are felt. Let’s look at the 
electrocardiogram and get roent- 
gen studies of the chest and the 
skull. 

ATTENDING M.D: They have been 
obtained while we were talking. 
The electrocardiogram reveals a 
sinus rhythm with many nodal 
and ventricular premature sys- 
toles ... 

VISITING M.D: And a very short QT 
interval. 

ATTENDING M.D: Here are the roent- 
genograms; the heart is not en- 
larged and the lungs are clear... 

VISITING M.D: But the bones are 
widely involved with osteolytic 
metastases. That explains it. 

ATTENDING M.D: You mean cerebral 
metastases? 


PART IV 


VISITING M.D: No. I mean hyper- 
calcemia. Find out if she has 
been taking hormones and de- 
termine the serum calcium. If 
that is elevated, begin sodium 
citrate, 2.5% solution intrave- 
nously, 250 cc. every four to six 
hours, and plenty of glucose and 
saline. 

ATTENDING M.D: (Later) The serum 
calcium was 18.8 mg. per cent. 
She has responded partially to 
the citrate. 

VISITING M.D: Good. Continue it. 
I have looked up a new treat- 
ment; it’s called ethylene diamine 
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THEN SLEEPING BEAUTY OPENED 
HER €YES AND SMILED.” 

Unlike the enchanted slumber of the fairy 
tale, sleep induced by ETHOBRAL closely 
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tal, bucabarbital, phenobarbital. One capsule 
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pneumonia 


Just as subsidence of fever in pneumonia is 
the test of therapeutic response, so the rapid 
and sustained temperature drop induced by 
penicillin makes it the antibiotic of choice.'? 
BICILLIN is the penicillin of choice 

indicated for remission of pneumococcal 
toxemia, for persistent bactericidal attack, 
for consistent absorption, for high thera- 
peutic efficiency, for low toxicity, for out- 
standing economy . . . in both the primary 
infection and many of its complications. 
Antimicrobial levels through either oral® or 
parenteral administration. 
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tetraacetic acid and is a chelating 
agent which will quickly lower 
the serum calcium. Try to ob- 
tain some from the hospital phar- 
macy. The dose is usually 15 to 
20 gm. intravenously, but watch 
for tetany. 


ATTENDING M.D: Hypercalcemia can 


cause polyuria, polydipsia, nau- 
sea, vomiting, lethargy, flaccid 
weakness, electrocardiographic al- 
terations, visual disturbances, and 
coma but I have never observed 
the condition. What is the patho- 
genesis in this case? 

VISITING M.D: Fatal hypercalcemia 
has been described in patients 
with widespread osteolytic me- 
tastases. Hormones such as di- 
ethylstilbestrol and testosterone 


DIAGNOSTIX 


further raise the calcium, prob- 
ably by decreasing urinary and 
fecal excretion. Whenever these 
hormones are used, hypercal- 
cemia should be watched for. 
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Appliderm 


At long last 


; . . 7 
in one successful formulary 


a simple, safe, symptomatic 
treatment for nearly 


all common skin disorders 


The long-felt need for a rational, simplified dermatologic for- 
mulary, built upon sound physiologic principles of topical 
therapy, has been filled. 

After extensive clinical and laboratory investigations in the 
Department of Dermatology of Harvard Medical School and 
Massachusetts General Hospital, a concise formulary was pre- 
pared. The most widely useful portion of this formulary, con- 
sisting of seven preparations, has been made conveniently 
available by White Laboratories under the family name of 
Appliderm. 

INIMUM RISK 
The clinically tested Appliderm ointments and lotion contain 
only essential drugs—each in its simplest and purest form and 
designed to produce a specific local effect (antipruritic, kera- 
tolytic, emollient, antifungal, etc.). Each formula provides the 
scientifically desirable drug concentration on the skin, follow- 
ing evapors ation of the vehicle’s volatile parts. In some cases the 
concentration is five times greater than the formulas indicate. 

The active ingredients and vehicles of the Appliderm for- 
mulary assure maximal freedom from the most frequent hazard 
of topic il therapy—“therapeutic dermatitis.” Not one ingre- 
dient is a known, potent skin sensitizing agent. 

Appliderm presents a comprehensive yet flexible formulary 
—easy to remember, to prescribe, and to employ. 





FORMULARY 


Appliderm—1_ Antipruritic Lotion. 


A cooling, soothing aqueous solution of 0. 
menthol and 0.1% hexachlorophene in glycerin 
and isopropyl alcohol. 


2% 


Appliderm—2 Antipruritic Ointment. 
0.2% menthol and 0.25% hexachlorophene in a 
non-sensitizing emulsion base containing a 
high aqueous concentration. 


Appliderm—3 Emollient Ointment. 
A stable, water-in-oil protective emulsion of 
petrolatum emulsified by sorbitan sesquioleate. 


Appliderm—4 _ Resorcinol-Sulfur Ointment. 
Antiseborrheic effectiveness of 0.5% resorcinol 

and 2.0% precipitated sulfur in a flesh-tinted, 
greaseless base. 


Appliderm—5 Sulfur-Salicylic Acid Ointment. 
Molecularly dispersed salicylic acid (3%) 

with sulfur (3%) in an anhydrous, 

washable ointment base. 


Appliderm—6 Tar Ointment. 
The most effective form of tar 

crude coal tar (5%)—in an anhydrous, 
washable ointment base. 


Appliderm—7 Undecylenic Acid Ointment. 
Non-occlusive, non-macerating hydrophilic 
emulsion base containing 2.5% undecylenic 

acid and 0.1% hexachlorophene for 

prophylaxis against bacterial infection. 





d_Ointments: in 1% oz. tubes. Lotion: in a 3 oz. spray package, 
which permits topical application either as a fine spray or as a stream. 
For convenience, Appliderm ointments and lotion are numbered 1 to 
Pe a p 
7. They can be prescribed by number or name, or by both. 
White Laboratories, Inc., Kenilworth, N. J. 





BASIC 
SCIENCE 


Briefs 





Virology 
Poliomyelitis Inhibition 


Dietary supplements of a trypto- 
phan analogue, 6-methyltryptophan, 
appear to protect monkeys partially 
against oral infection with poliomy- 
elitis virus. The compound, incor- 
porated into a low-tryptophan diet, 
was fed to monkeys seven days be- 
fore ingestion of the Wisconsin °45 
strain of Type I virus. Dr. A. F. 
Rasmussen, Jr., and associates of 
the University of Wisconsin, Madi- 
son, observed longer incubation 
periods, less pronounced febrile pro- 
dromes, and in some cases no pa- 
ralysis as a result of tryptophan 
protection. Nonparalyzed animals 
apparently experienced active in- 
fection, since intracerebral chal- 
lenge doses of virus were resisted. 
Proc. Soc. Exper. Biol. & Med. 84:306-308, 
1953. 


Tuberculosis 

Therapy for Meningitis 

Large doses of streptomycin have 
a beneficial effect upon tubercu- 
lous meningitis in guinea pigs. The 
disease, induced by intrathecal in- 
jections of a human strain of tuber- 
cle bacilli, responds to a single daily 
intramuscular injection of 30 mg. 
of streptomycin. Dr. Robert P. 
Stevens and associates of the Mayo 
Clinic, Rochester, Minn., report in- 
creased survival time and healing 
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of meningeal lesions after prolonged 
administration of the antibiotic. 
Gross lesions in the brain, spinal 
cord, and internal organs were not 
noted in animals surviving more 
than four weeks. Only slight im- 
provement of the progressive and 
fatal course of the infection follows 
similar administration of 6 mg. of 
streptomycin. 

too Staff Meet., Mayo Clin. 28:599-607, 


Circulation 
Abdominal Arterial Shunts 


If the artery to a vital organ is 
impaired, blood may be diverted 
from less necessary parts by anas- 
tomosing a sound artery still at- 
tached at the source. Permanent 
end-to-end and end-to-side shunts 
were formed in dogs by Dr. Elliott 
S. Hurwitt and associates of New 
York City. Vessels of similar or 
quite different caliber were joined. 
For example, the hepatic artery was 
replaced by the right renal or splen- 
ic artery, with removal of the 
right kidney or spleen. Superior 
mesenteric circulation was restored 
by a splenic or left renal vessel, the 
left renal supply with a splenic 
flow. Post mortem, a human right 
renal artery was readily substituted 
for a hepatic artery, and a splenic 
vessel replaced a superior mesen- 
teric or left renal artery. 

Surgery 34:1043-1060, 1953. 
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Brings deep sleep—without “hangover” 


SONMNO S. 


CAPSULES AND ELIXIR CHLORAL HYDRATE 


For deep, natural sleep without drug 
hangover, prescribe SoMNos, Not a bar- 
biturate but chloral hydrate, SomMNos 
is “one of the safest of all sedatives ””! 
producing a deep, quiet and natural 
sleep, from which the patient awakens 
refreshed, free from ‘hangover.’* 

Somnos is also valuable for treating 


the functional insomnia of the elderly. 
Quick Information: SOMNOS Capsules 
0.25 Gm. (3% gr.) and 0.5 Gm. (7¥ gr.) 
of chloral hydrate. Elixir: 1.6 Gm. (25 
gr.) per fil. oz. 

References: 1. Mod. Med. 19:59, 1951. 2. The 


Pharmacological Basis of Therapeutics, New 
York, The Macmillan Company, 1941, p. 178. 
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“THIS IS WHERE PEOPLE WHO ARE z 
RUN DOWN ALWAYS WIND UP.” * ARE You IN BED, WILLIE ?” 
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Now...bananas in ideal form 
for infant feeding 


Besides Strained Bananas, a wide 
variety for youto recommend: Fruits, 
Vegetables, Meat and Vegetable 
Soups, Desserts, 4 Cooked Cereals. 
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All Beech-Nut standards of production 
and advertising have been accepted by 
Foods and Nutrition 
of the American Medical A 


the Council on 
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have 


sh banana flavor babies love. 


proc retains the fla- 


vor and food V ilu 5 to high degree, 
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Jeech-Nut Strained Bananas are 
right 

tor- 


pre-cooke d, ré idy to serve 
from the jar, or beaten into the 


mula. They retain flavor and color 
even when the reseal glass jar is 
stored in the refrigerator. 

Like other Beech-Nut Strained 
Foods, they can pl ase 


your young 


patients from the start—help them 


thrive nutritionally and emotionally. 


BEECH-NUT FOODS FOR BABIES 
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SHORT REPORTS FROM ABROAD 








ISRAEL 








Homologeus Skin Graft. Necrosis 
and expulsion of skin after a homo- 
plastic graft is due to anaphylaxis 
to foreign protein. Any reactions 
are suppressed and healing is quick- 
ened if continuous local anesthesia 
is provided by depot injection. 

Large persistent lesions in 3 men, 
a woman, and a child aged 2% 
months were satisfactorily repaired 
with amnion and local block by 
Dr. Georg Wolfsohn of the Biccur- 
Holim Hospital, Jerusalem. A wa- 
ter solution of 2% benzocaine in 
Uretha is employed. 

The field is first infiltrated with 
0.5% procaine hydrochloride solu- 
tion, then Prolongal-Benzocaine is 
injected with a dry syringe. The 
entire graft site is anesthetized, if 
necessary, for weeks or months. 
Injections are generally renewed 
every six to ten days. 

The method is simpler, cheaper, 
and much faster than that using 
cortisone or ACTH. 





AUSTRIA 











Fat and Protein Digestion. Roent- 
gen study of fat and protein break- 
down in the gastrointestinal tract 
may be possible by use of specially 
prepared barium pills. 

Dr. E. Muntean of the Radiology 
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Institute, Graz, coats small barium 
pills with a fatty or albuminous 
substance. In the gastrointestinal 
tract, digested food will liberate 
the round barium nucleus which 
spreads immediately, revealing the 
time and place of digestion. 

In normal individuals, protein- 
coated pills dissolve in the small 
bowel in slightly less than two 
hours; fat digestion requires almost 
two and one-half hours. Gastric hy- 
peracidity decreases protein diges- 
tion time but increases that of fat. 
After gastric resection, no change 
is observed if the gastric evacuation 
time is not altered. 

The method may also be useful 
for evaluation of patients with bil- 
iary dysfunction. 





GERMANY 











Topical Use of Heparin. Both su- 
perficial thrombophlebitis and the 
thrombosis of deep veins may re- 
spond to the percutaneous applica- 
tion of heparin in a hyperemizing 
ointment base. Quantities reach- 
ing the general circulation are so 
small that customary laboratory 
control of blood coagulability is un- 
necessary. 

Dr. H. Schirmacher of the Mu- 
nicipal Hospital, Fulda, used the 
ointment for 85 patients. Incipient 
superficial inflammatory processes 
were often checked and, when the 
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20 to 40% 


less phenobarbital 


in control of 


Anxiety Tension 


with 


ORGAPHEN 


tablets . . . liquid 


Clinical evidence* indicates that gratifying sedation (without stultifi- 
cation) may be readily achieved in anxiety tension and related condi- 
tions by means of ORGAPHEN, the unique, synergistic combination of 
organically bound iodine and a relatively small amount of pheno- 
barbital. The effective dose of ORGAPHEN (1 tablet, or 4-cc, teaspoonful) 
contains only 1/5 grain of phenobarbital, with 4 grain of organically 
combined iodine equivalent to 10 minims of ORGANIDIN® solution. 
Since the usual sedative dose of phenobarbital ranges from % to % 
grain 3 to 4 times daily, synergistic sedation with ORGAPHEN spares the 
patient 20 to 40% of the barbiturate, reduces tension, and lowers blood 
pressure without depression, sluggishness, or tendency to neurosis. 
Supplied: ORGAPHEN liquid, 16- fl. oz. bottles. ORGAPHEN tablets, 
bottles of 100. 


Samples and literature on request 


*Slaughter, D., Grover, W. C., and Hawkins, R.: Report 
to American Therapeutic Society, Boston, 1950; S. Dakota 
J. Med. & Pharm., 3:357, 1950. 


WAMPOLE LABORATORIES 


Henry K. Wampole & Co., Incorporated . . . Philadelphia 23, Pa. 
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medication was applied to the heal- 
ing of operative wounds, the cos- 
metic appearance was considerably 
improved. 

Untoward reactions were not ob- 
served. 


) 


Intravenous Cholangiography. Bili- 
grafin, an intravenous contrast me- 
dium, is useful for cholangiography 
and cholecystography. 

Drs. Th. Hornykiewytsch and H. 
St. Stender of the Justus-von-Liebig 
Medical School, Giessen, find that 
Biligrafin is excreted mainly by the 
liver. With hepatic diseases, how- 
ever, excretion by the kidneys is 
considerably increased. 


Elimination of the dye through 
the bile ducts starts soon after ad- 
ministration so that hepatic and 
common bile ducts are opaque after 
ten to fifteen minutes. Visualization 
of the intrahepatic bile ducts is 
possible within twenty-five minutes, 
unless obstruction or poor liver 
function causes delay. The gall- 
bladder staits to fill in about an 
hour, with greatest opacity after 
two to two and one-half hours. 

Reactions ranging from dizziness, 
nausea, and abdominal discomfort 
to an almost shock-like state oc- 
curred in about 6% of 274 cases. 
Although most effects disappeared 
within thirty minutes, a sensitivity 
test is advisable before adminis- 
tration of the dye. 





in any case of OBESITY 


with low-reserve thyroid. Mild thyroid deficiency ‘‘is 


a fairly common condition . . . 


characterized by weight 


gain, lassitude, brittle fingernails, coarse hair and... 


menstrual abnormality.’ 


’l In this condition, accompanying 


thyroid medication may be of distinct help to the 


dietary regimen in reducing the patient.” 


Thyrar is prepared exclusively from beef sources and provides 
whole gland medication at its best. Superior uniformity 

is assured by chemical assay and biologic test. 

Supplied: Tablets of 4%, 1 and 2 grains. Bottles of 100 and 1000. 
Standardized equivalent to thyroid U. S. P. 

1. Buxton, C. L., and Vann, F. H.: New England J. Med. 236: 536, 1948 


2. Cushney, A. R.: Textbook of Pharmacology and Therapeutics, ed 10, 
Philadelphia, Lea & Febiger, 1943, pp. 436-437 


AN tne ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY CHICAGO Ii, ILLENOHS 
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THE VALUE OF - 


CA RB ONATIO 


IN BOTTLED SOFT DRINKS 


! 
l 
! 
! 
! 
The outstanding vital characteristic of an effervescent soft [ 
drink is its carbonation. To its CO, content, in particular, is due its | 
important physiologic value. 
McClellan,' discussing the role of CO,, stated that many } 
studies have emphasized its great importance in the body, 
where it occurs more particularly as carbonic acid in blood | 
and tissue fluids. In this form, it is recognized to be largely 
responsible for the regulation of breathing and plays an | 
important part in the chemical regulation of the body's | 
acid-base balance. Approximately 10 per cent of the 
carbon used in building chemical substances in the cell | 
may come from the CO, molecule. 
! 
| 
l 
l 
! 
l 
i 
! 
I 
l 
! 
[ 
j 


1. McClellan, W $.. The importance of Carbon Dioxide in the Human Body (unpublished paper) 


CO. HAS MULTIPLE ACTION! 


In a soft drink, CO, helps stimulate the taste buds and 
nerye endings in the tongue and mucous membranes of the 
mouth. Psychically it helps to stimulate appetite and set up 
a chain of nerve reflexes favorable to digestion. As released 
in the stomach CO, appears to increase the blood flow in 
the stomach wall and some of it would seem to be absorbed 
through the capillaries which it dilates. The action of CO, 
aids in hastening the emptying time of the stomach, as well 
as alleviating heartburn and some types of nausea. When 
swallowed in a beverage, if in excess of the body's needs, 
CO, normally passes off harmlessly through the lungs. 

Thus a flavored carbonated beverage, in addition to being 
a pleasant, zestful, refreshing drink, has a specific value in 
the dietary for its CO, content alone. 


The American Bottlers of Corennntes Boreas is a non-profit 
association with member manufacturers of bottled soft drinks in 
American Bottlers every State. Its purposes include improvement in production 
of processes and distribution methods within the industry, research 
and education concerning bottled soft drinks; and a closer rela- 
Carbonated Beverages | tionship with the medical and dietetic professions. Inquiries | 
| invited on any subject concerning carbonated beverages. 


WASHINGTON 6. 0. C 


The Notions! Associetion the Borried Seft Orint taduary 


q 


a awe aw a= awe am am aw ow ow =m am aw ae aw ae aw as ow 


219 





NEW ! 


T iapurene 
PERI-ANAL 


ANTI-BACTERIAL - ANTI-ENZYME 
SKIN PROTECTION IN 
Newborn “Sore-Bottom” 

« Diarrheal Dermatitis 


« Colostomies 


« Fistulas 


ANTIBIOTIC 
ANORECTAL 
COMPLICATIONS 


np) PHARMACEUTICAL DIV. HOMEMAKERS 
“ 980 SECOND AVE, NEW YORK 10, WY 





i 





3 

Ultrasonics in Gynecology. Pain of 
advanced cancer of the female geni- 
tals may be alleviated by cautious 
use of ultrashort sound waves. 

Drs. H. H. Goos and L. Mai- 
schein of Charity Hospital, Berlin, 
treated 70 women with pain caused 
by extensive infiltrative cancer. Re- 
lief was obtained in a third and 
improvement noted in over half. In 
most patients, 10 treatments were 
effective. 

No change could be observed in 
the cancerous process. 


i 


Rectal Administration of Dicum- 
arol. In cases of upper gastrointes- 
tinal tract obstruction or oral intol- 
erance, dicumarol administered by 
suppository will successfully control 
prothrombin levels. 

Drs. H. Kranz and A. Kopp of 
the University of Wiirzburg find 
that 3 suppositories daily, adminis- 
tered at eight-hour intervals, de- 
crease prothrombin levels to about 
45% of normal within five days. 

Levels return to normal about 
one week after discontinuation of 
treatment. 


we 


J 


Tissue Eosinophilia in Cervical Can- 
cer. Eosinophil content of the stro- 
ma of some tumors of the female 
genitalia can be of prognostic value. 

Dr. P. Stiiper of the University 
of Miinster made histologic exami- 
nations of tissue in 1,293 cases of 
genital carcinoma. The eosinophil 
infiltration of interstitial tissue was 
highest in nonglandular tumors of 
the cervix, vagina, and vulva. 
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to control 


useless nagging cough 


PRESCRIBE 


°syRUP 


HISTADYL E.C. 


(Thenylpyramine Compound E.C., Lilly) 


pleasantly flavored antitussive 
that combines an expectorant, an antihistaminic, 


a bronchial sedative, and a bronchodilator. 


FORMULA 





EACH TEASPOONFUL (5 CC.) PROVIDES: 
Thenylpyramine Fumarate 

Codeine Phosphate 

Ammonium Chloride 

Ephedrine Hydrochloride 

DOSE 





1 OR 2 TEASPOONFULS EVERY FOUR HOURS, 


© Federal record of sale required. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 





ae=— Now the 
2 Hemophiliac 
can travel, too 





aa ae 


Out-of-town trips need no longer be 
a forbidden luxury to the hemophiliac. 
With a supply of refrigerated Hyland 
Anti-Hemophilic Plasma as a travel- 
ing companion, immediate aid is 
always on hand for the nearest doctor 
to administer in emergencies. This 
plasma is specially processed to main- 
tain the anti-hemophilic component at 
full potency for one year under nor- 
mal refrigeration.A single intravenous 
injection will usually reduce clotting 
time of hemophilic blood to within 
normal limits for a period of hours, 
and often for 1 or 2 days. 


Supplied irradiated, dried, together with 
diluent for quick reconstitution: 50 cc. 
vials with filter in stopper permitting syr- 
inge administration; 100 cc. bottles with 
complete plasma administration set 


Hyland 
ANTI-HEMOPHILIC 
PLASMA 


HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Calif 
248 South Broadway, Yonkers 5, New York 


999 
4h 


Of 567 cervical cancers treated 
by x-rays, the highest five-year sur- 
vival rate was observed in cases in 
which biopsy revealed a pronounced 
eosinophilic infiltration; of 359 pa- 
tients who died in less than five 
years, high eosinophilic leukocyte 
counts were found in only a small 
number. 


6 


Sexual Abstinence and Carcinoma. 
On the basis of a study by Dr. 
Gottfried Schémig of the University 
of Wiirzburg, sexual abstinence and 
absence of cervical carcinoma are 
apparently related. 

Comparing causes of death in 
1,025 nuns with those of the gener- 
al female population, the over-all 
incidence of cancer of the genitals 
was found to be approximately the 
same, but cancer of the cervix was 
practically never seen in the nuns. 

Such an extremely low incidence 
may result from absence of such 
factors as pregnancy, birth trauma, 
and exposure to smegma, suspected 
to be cancerogenic. 


Storage of Human Milk. Despite 
recent advances in infant feeding, 
human milk remains the best and 
in a few instances the only adequate 
food for the newborn child. 

The problems of collection and 
storage of human milk are appar- 
ently solved satisfactorily by freeze- 


(Continued on page 226) 
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is 


To Brighten the Diet... 


... to make days and nights more pleasant 


for the aged patient 


a appetite stimulant . . . mild euphoretic. . . appeal- 
ing sedative at bedtime . . . a supplemental natural 
source of minerals, vitamins, and readily absorbable 
nutriments—these are some of the roles that wine can 
play in the daily diet of your aged or convalescent 
patient. 

Few substances—natural or artificial—can offer the 
unique combination of qualities found in wine, the 
traditional beverage of moderation. Praised through 
the ages for its “‘tonic” effect, wine has been intensively 
studied since 1939 by American laboratory and clinical 
investigators. These modern tests have revealed the 
physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 

Many of the important physiological properties of 
wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory acuity. 
It stimulates the flow of salivary juices. Buffered by its 
own natural salts and organic acids, it provides a mild, 
prolonged stimulation of gastric secretion. This same 
buffer effect makes the diuresis produced by wine a 
slow, moderate one. 

Wine is also a ready and pleasant source of nutrient 
energy, and of absorbable iron and other essential min- 
erals. The vasodilating action of wine aids toward im- 
proving circulation and increasing cardiac output. 

A bit of sherry or light wine before meals, table wine 
with luncheon or dinner, or a glass of port at bedtime 
can add a welcome touch of interest and “elegance” to 
the daily routine of the convalescent and the elderly 
patient. The day seems shorter and brighter, and the 
night more pleasant and relaxed. 

For a few cents a day your patients can have wines 
produced from the world’s finest grape varieties, grown 
in an ideal climate and handled with consummate skill. 
Research information on wine is available upon request. 
Wine Advisory Board, San Francisco 3, California. 














Why risk sensitization 
or resistant organisms 
by using systemic 
antibiotics for intranasal 


application? 


Violent sensitization following parenteral 
administration of a widely used systemic 
antibiotic, which is also available in nose- 
drop form. Painted by medical illustrator 
Paul Peck from actual case. 


‘DRILITOL’—S.K.F.’s dual antibiotic intranasal preparation — 
obviates fear of sensitization or resistant organisms to widely 
used systemic antibiotics. 


WITH ‘DRILITOL’, there is no danger of sensitizing the patient 
to—nor of developing in him organisms resistant to— 

penicillin or the ‘“‘mycins’’, which are so frequently used 
systemically in serious infections. 





In combination, these antibiotics—anti-grampositive gramicidin 
and anti-gramnegative polymyxin—actually potentiate each other. 
This important phenomenon results in an enhanced antibiotic 
action that attacks the wide spectrum of bacteria commonly 
found in intranasal infections. 


‘DRILITOL’ also contains the effective decongestant, Paredrinet 
Hydrobromide, and the antihistaminic, thenylpyramine 
hydrochloride. 


for intranasal infections specify: 


Dy gi bhne)Mmrele)leinteya 
or Drilitol Spraypak’ 


Smith, Kline & French Laboratories, Phila. 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F 
*T.M. Reg. U.S. Pat. Off ‘Spraypak’ Trademark 
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drying, which eliminates contami- 
nation and danger of adulteration. 

Comparing the biologic activity 
and composition of fresh and dried 
human milk, Drs. W. Catel, J. 
Pendl, and O. Schiff of Mammol- 
shoéhe and the University of Frank- 
furt find that except for a 30% 
reduction of vitamin A, the dried 
product is equivalent to fresh milk. 





FRANCE 











Rehydration of Infants. Protein-free 
amniotic fluid produces better, fast- 
er, and longer-lasting rehydration 
than standard electrolyte solutions. 

Dr. J. Chevrolle of St. Louis 
Hospital, Paris, states that in addi- 


tion to normal quantities of body 
electrolytes, the fluid is rich in fruc- 
tose and amino acids. 

Rehydration was started imme- 
diately on hospital admission for 
13 babies with dehydration and 
pronounced neurotoxic syndromes 
resulting from infectious disease. 

Fluid is administered by syringe 
or hypodermoclysis; no diffusion 
enzymes are used because absorp- 
tion is very rapid. The fluid is well 
tolerated and rehydration proceeds 
rapidly, often becoming manifest 
within twenty-four hours. 

Once weight loss is compensated, 
further administration of the pro- 
tein-free fluid should be considered 
with caution in order to avoid hy- 
perhydration. 











es 
SUPPRE 


TTES 
AQUACHLORAL 


W SUPPLIED IN JARS 
OF 12 (GREEN) 5 GRS. 
(BLUE) 10 GRS. AND 
(YELLOW) 15 GRrs. 





Samples upon 
request ry 
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Arrangements 


unlimited, 


with Royal 
sectional 


furniture 


metal furniture since ‘97 


Sectional Series 
No. 790-N 


This beautiful, new Royal Sectional 
Furniture has wall-saver legs ... de- 
signed to keep the backs of the sections 
from damaging the walls. There’s no 
limit to the room arrangements you 
can make with this ensemble. And its 
smart design and custom finishing will 
lend a great deal of prestige to your 
office or reception room .. . original 
square tube Satin Chrome styling. The 
attractive corner table is also a part of 
the complete Royal line of fine metal 
furniture. Write for name of your 
Royal dealer. 


ROYAL METAL MANUFACTURING CO. 
175 N. Michigan Ave., Dept. 113, Chicago 1 


Factories: Los Angeles + Michigan City, Indiana + Warren, Pa. + Walden, N.Y. + Galt, Ontario 
Showrooms: Chicago + Los Angeles * San Francisco + New York City 
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Speed ‘Trap 


Those who insist on hurrying 

their meals, only to be caught with 

an attack of acid indigestion, can 

get the relief they need with BiSoDol. 

This fast-acting antacid helps effec- 

tively neutralize gastric acidity which 
causes stomach upset and prevents the 
immediate return of the disturbance! BiSo- 

Dol actually soothes and protects irritated 
stomach membranes. When you warn your 
“hurry hurry” patients about gulping their food, 
why not also tell them about the relief BiSoDol 


can bring. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street © New York 16, New York 








Gastric Administration of Oxygen. 
When a newborn infant has difficul- 
ty with respiratory adjustment, ad- 
ministration of oxygen through the 
gastric mucosa will provide time ror 
proper cleansing of the respiratory 
passages and establishment of ade- 
quate respiratory movements. 

Dr. Jean Fleury of Rouen passes 
two 16F catheters into the stomach, 
empties the contents, and adminis- 
ters oxygen by one catheter. The 
other catheter allows gases to es- 
cape through a small water seal. 

Improved oxygenation is appar- 
ent within a few minutes and may 
be maintained for a period of sev- 
eral hours. 

Efficacy of the method decreases 
sharply with each succeeding emer- 
gency. 


3 


Hemorrhage with Pernicious Ane- 
mia. Decreased coagulability and in- 
creased capillary fragility may pre- 
cipitate hemorrhagic accidents in 
patients with pernicious anemia. 
Drs. Revol and Payen of Lyon 
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to support the healthy. 


a vitamin-mineral formulation 
of 21 balanced factors, 


supplementing the depleted diet 


each capsule of 0: Uevvug / contains: 


5,000 U.S.P. Units 
500 U.S.P. Units 
1 meg. 


Vitamin A 

Vitamin D 

Vitamin B,, 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Niacinamide 

Ascorbic Acid 

Calcium Pantothenate 
Mixed Tocopherols (Type IV) 
Calcium ... 

Cobalt 

Copper 

Iodine 

Iron 

IID 5) :cncinicssstenainaaeeedl 
Magnesium 

Molybdenum 

Phosphorus 

Potassium 

Zinc 





. 


; Viera Dhevopente 
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where ULTRAVIOLET 
is indicated 


ui We 
Wg 


| Ultraviolet has long been 
recognized as highly effective in a 


wide range of clinical usefulness. Doctors 
know that when ultraviolet treatment is 
required there is no more efficient 
method of application than with 
the LUXOR ALPINE LAMP _« 


A WIDE RANGE OF CLINICAL USEFULNESS 


Tuberculosis 
of the bone and 
articulations 


Disorders of Calcium = Erysipelas 
and phosphorus Lupus Vulgaris 
metabolism Acne Vulgaris 


Sluggish Wounds 
Indolent Ulcers 


and many other conditions 
frequently encountered 


See your dealer for information concern 
ing this lamp and other Hanovia products 


For descriptive literature write to 
Dept. MM3-54 








found that 10 of 82 patients with 
the condition had hemorrhagic dis- 
turbances. In 4 of the 10 patients, 
the coagulability was abnormal be- 
cause of thrombocyte counts below 
100,000; in 6 patients, mucosal 
hemorrhages and the Rumpel-Leede 
phenomenon were seen. Metror- 
rhagia, hematuria, and ecchymosis 
were observed in only 2 of the pa- 
tients. 

Vitamin B,. and folic acid are 
effective for therapy. 


Bacterial Drug Resistance. Sensi- 
tivity of different strains of bacteria 
to streptomycin is apparently re- 
lated to the ribonucleic acid con- 
tent of the microorganisms. 

Dr. Mirko Beljanski of the Pas- 
teur Institute, Paris, studied several 
streptomycin-resistant and strepto- 
mycin-sensitive strains of Staphy- 
lococcus aureus and Salmonella en- 
teritidis. Resistance was induced in 
vitro. 

The streptomycin-resistant strains 
showed much higher ribonucleic 
and desoxyribonucleic acid con- 
tents than did the sensitive strains. 
However, no difference in total pro- 
tein could be found. 


(Continued on page 234) 
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PHOTOGRAPHED AT BACHE AND COMPANY BY ARNOLO NEWMAN 


Relaxes your hypertensive patient... 


STOLIC FORTE. 


TABLETS 


Here is prompt? yet gradual hypoten- 
sive action—without danger of shock 
to your patient. STOLIC ForTE helps to 
relieve headache, dizziness and palpita- 
tion. It allays apprehension and emo- 
tional tension. Your patient can go 


about his normal living, calm and secure. 
Quick Information: Each STOLIC ForTE 
tablet contains 30 mg. mannitol hexa- 
nitrate, 30 mg. ‘Delvinal’ and 20 meg. 
rutin. Dosage: | or 2 tablets at 4 or 6 
hour intervals. 
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Physiological test compares 


Ke nT 'S “Micronite” 


fm COMPARE the efficiency of vari- 
ous filters as they affect physio- 
logical responses in the cigarette 








Filter with other 


smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 

Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive Micro- 
nite Filter. 


For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: 1) 
KENT’s Micronite Filter takes out 
far more nicotine and tars than any 
other cigarette, old or new. 2) Ordi- 
nary cotton, cellulose or crepe paper 
filters remove a small but ineffective 
amount of nicotine and tars. 

Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 


“KENT” AND ““MICRONITE” ARE REGISTERED 
TRADEMARKS OF P. LORILLARD COMPANY 


cigarette filters 


susceptible to nicotine and tars the 
protection he needs . . . while offer- 
ing the satisfaction he expects of 
fine tobacco. 

For these reasons, smokers have 
made the new KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 

If you have yet to try the new 
KENT, may we suggest you do so 
soon? 





“KEN NT= r: 


: =33: 


woe 
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Immobilization for Grafting. Fixa- 
tion of the legs in a crossover po- 
sition for grafting skin from one to 
another may be achieved by driving 
a Steinmann pin through the bones 
of both legs. 

To stabilize the system, Dr. Le- 
Luis Fernandez of Rawson 
Polyclinic, Buenos Aires, applies 
loose-fitting tubular plaster casts 
over the thighs and legs. The legs 
are then suspended by the Stein- 
mann pin, allowing a greater degree 
of mobility than previously pos- 
sible. 

Decubitus 
vented, 


Onclio 


ulcers are also pre- 


9 
< 


Examination of Scrotum. Because 
acute lesions of scrotal contents are 
exquisitely tender, accurate palpa- 
tion of diseased parts is impossible. 

Since palpatory findings may es- 
tablish a differential diagnosis, Dr. 
Jorge Hipdlito Chiodi of Lomas de 
Zamora suggests lumbar sympathet- 
ic block at the level of L, or Lo, 
coupled with novocain infiltration 
of the spermatic cord to provide 
complete anesthesia of the scrotal 
contents. 

The procedure is of therapeutic 
value in some cases of orchitis and 
also may be used to differentiate 
referred pain from pain originating 
in spermatic organs. 





SEDATIVE - ANTISPASMODIC 


R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural, 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 


with accompanying nervousness. 


VALOCTIN ® E. Bithuber, Inc. 


BILHUBER-KNOLL CORP. orance, New Jersey 
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PEDIATRICS 


' 
Prepared in The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


Detection of Mediastinal 
and Cardiac Enlargement 


By X-RAY IN INFANTS 


M™ CASES of unnecessary worry 
and concern result from faulty 
techniques in the X-Ray of chests of 
infants. The infant breathes rapidly, 
cannot hold his breath, and is often 
so uncooperative that it is not sur- 
prising that an X-Ray technician 
might fail to obtain a good film at 
full inspiration. The shape of the 
mediastinal mass and the heart in a 
film taken on expiration may be 
greatly distorted, particularly if 
there is even a little rotation. 


(67 Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
i Advertising Are Reviewed And Accepted 
es By The Council On Foods And Nutrition, 


@ This affords an opportunity for 
the physician’s self-education; to 
study a pair of films of a few healthy 
infants, one on full inspiration and 
one on expiration. The expiratory 
film may make the heart appear star- 
tlingly big and the mediastinum wide. 
To the unsophisticated, an inspira- 
tory film following an expiratory 
film may give a completely satisf ying 
picture of the effects of X-Ray ther- 


apy on the infant thymus. 


@ With the above in mind, the 
physician can beware of diagnosing 
a large heart or a mediastinal tumor 
in an infant—or a big thymus, if he 
is still interested in this ancient worry 
—on the basis of an X-Ray, unless 
skillfully taken and critically studied, 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear monthly in Modern Medicine. 
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Fluoridation of Milk. Dental caries 
may be prevented effectively by 
milk fluoridation. The procedure 
is less expensive than fluoridation 
of water and is available for prepa- 
ration in the individual family. 

Dr. E. Ziegler of Winterthur 
adds 2.2 mg. of sodium fluoride to 
each liter of milk. Consumption of 
about 500 cc. of milk daily is neces- 
sary. 

The danger of fluorine overdos- 
age in infants, although not great, 
should not be overlooked. 

The taste of neither fresh nor 
boiled milk is changed by the 
fluoridation process. 


Therapy for Intestinal Amebiasis. 
STB, a trivalent arsenical com- 
pound, can be administered orally, 
simplifying the treatment of intes- 
tinal amebiasis to a considerable 
degree. 

Drs. Armando Trevino Villasenor 
and Héctor Peralta Valdez adminis- 
tered the drug to 25 patients whose 
stools contained Endamoeba histo- 
lytica. 

After five days of the therapy, 22 
of the patients were symptom-free 
and laboratory findings were nega- 
tive. 

No intolerance to the drug was 
observed. 





In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILC OTT 


LOKALOV CEA NEW YoRK 
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NOW an automatic wound clip 
applier equal to your skill 
and speed 


GD AUTOCLIP’ APPLIER 


AND REMOVER 


All the advantages of wound clip skin closure—faster 

healing, better cosmetic effect, minimum of tissue eunecenenis eee. veun 
trauma, easy clip removal—with the Autoclip Applier, Oat. APP POR 
a responsive, dependable instrument that gives greater 

efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION —Based on the 

standard Michel technic, the Autoclip Applier is fast 

and positive. Autoclips can be applied to the skin as 

rapidly as the edges of the wound can be proximated 

...the surgeon can concentrate on the actual closure, , s 

Cosmetic results are better. Rack of 20 Autoclips is speedily 
FOR EMERGENCIES —The compact Applier weighs only _lwaded into magazine. 


two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 


clip Applier holds 20 Autoclips—(18mm.). Autoclips : 
are double wound clips; fewer are needed. Autoclip Remover for quick, 


For complete description, write for Form 531. polalece semoeal of Aateenye 


AUTOCLIP Applier 414"x1 4"x 4", rustiess, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 
100 clips (5 racks) to a box 
1000 clips (10 boxes) to a carton 
AUTOCLIP Remover, 4”, stainless steel 
Quantity Discounts 5M—5%, 1OM—10% 


Order from your surgical supply dealer yn 4 
Clay- 
AY "Adams oma 

Clipping towels to skin—another 
141 East 25th Street, New York 10,N. Y, important use for Autoclips, 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Mar. 15 winner is 





Harry Frey, M.D. 
Temple, Texas 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE “When I told her that hiccups were caused by 
84 South 10th St. spasm of the diaphragm she said, ‘Nonsense. I 
Minneapolis 3, Minn. don’t use one,” 





,Er fi 
AELY 


THE TESTED 


METHOD* 


*Send for this free booklet 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. > MERLE L YOUNGS, PRESIDENT 
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When Chronic Fatigue, Insomnia 
are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 
restore energy and zest for living in many patients. 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 
... all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that 
blood sugar level momentarily, their 


while these raise the 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 
longer period. 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted te blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 


We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 


in the coupon below. 


*Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 (April 22) 1950 





—-----~-—--------4 


Postum, Dept. MM-3 Battle Creek, Mich. 


[) Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal, 

[] Please send me a Professional Pack of 


ADDRESS_ 


l 
! 
| 
| NAME 
I 
l 
i 


POSTUM 


A Product of General Foods 





I 
| 
| 
} 
POSTUM containing 12 sample-size packages. | 
| 
I 
l 
! 


CITY AND ZONE 
Offer expires Aug. 18, 1964. Good only tn Continental U.S.A. | 
—m ew Se ee ee ee 





STATE 
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Surgery 
Vein Valve Construction 


Valves created by proximal intus- 
susception of a short vein segment 
in the venae cavae of 14 dogs ap- 
peared patent and competent on 
venographic examination six months 
later. No fibrotic, contractive, or 
degenerative changes were ob- 
served, report Drs. Ben Eiseman 
and William Malette of Washington 
University and Barnes Hospital, St. 
Louis. The vena cava is exposed 
from the iliac bifurcation to the 


renal veins through a transperitone- 
al midline incision. Umbilical tapes 
are placed beneath the proximal 


and distal segments of the vein, and 
the vessel is completely mobilized 
by ligation of tributary veins. De- 
pending on size of the vein, 5 or 
more 00000 arterial sutures are 
placed around the vein along the 
longitudinal axis, with the second 
bite of each suture 3 diameters 
proximal to the first, thus determin- 
ing the segment to be intussuscepted 
and the length of the valve cusp. 
To avoid vein distortion and uneven 
valve formation, the sutures are 
placed before intussusception is be- 
gun and before any sutures are tied. 
Suture bites are taken through the 
entire vein wall to prevent spon- 
taneous reduction. Intussusception 
is achieved by a combination of 
gentle tension on oppositely placed 
sutures and proximal guidance of 
the point of intussusception into the 
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lumen of the vein with a dull probe. 
Blood flow is maintained through- 
out the procedure. Competency of 
the valve is tested before abdominal 
closure by observing no reflux of 
blood into the lumen distal to the 
valve when the blood flow into the 
distal segment is stopped and the 
lumen emptied by milking the 
blood through the valve. The oper- 
ative technic was devised to over- 
come valvular incompetency in the 
deep venous system of the lower 
extremity resulting from phlebitis. 
Surg., Gynec. & Obst. 97:731-734, 1953. 


Drugs 

Therapy for Tendinitis 

Chronic calcified tendinitis is ade- 
quately controlled or cured by ther- 
apy with adenosine 5-monophos- 
phate. Drs. A. M. Susinno of Pali- 
sades Park and R. E. Verdon of 
Cliffside Park, N. J., administered 
20 mg. of the drug intramuscularly 
daily or every other day to 36 pa- 
tients with the typical syndrome. 
Satisfactory improvement resulted 
in 31 patients after an average of 9 
injections. Diuresis, flushing, or 
pain at the injection site occurred 
infrequently and more serious side 
reactions were not encountered with 
the intramuscular route of admin- 
istration, Recurrences of pain and 
disability in 4 patients subsided rap- 
idly with re-treatment. 

J.A.M.A. 154:239-241, 1954. 
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eeetOr wide-spectrum 


antibacterial therapy: 


GANTRICILLIN-300 *Roche. * 


Each tablet provides 
300,000 units of penicillin 
PLUS 0.5 Gm of Gantrisinj 
the single, highly soluble 


sulfonamide, 





eeewWith the new Gantricillin=300 


tablet ‘Roche.’ A convenient way 


of administering 300,000 units 


of penicillin PLUS 0.5 Gm of 
Gantrisin}; the single, soluble 


sulfonamide, 














Pediatrics 
Etiology of Mongolism 


The most plausible current theory 
of mongolism is that deformities 
are inherited through a very com- 
mon single recessive gene. About 
20% of the general population have 
the gene, but only 1 in 27 of the 
susceptible homozygous group is 
actually affected. The remainder 
are protected by unknown factors 
related to maternal age, explains 
Dr. George A. Jervis of the New 
York State Department of Men- 
tal Hygiene, Letchworth Village, 
Thiells, N.Y. The older the mother 
at delivery, the greater the chance 
of mongolism, and at 45 years of 
age or above about | in 25 off- 
spring is defective. General inci- 


SHORT REPORTS 


dence in the United States and 
England is about 0.148%. A re- 
cessive gene should produce a 
somewhat higher familial rate than 
is observed, but the discrepancy 
may be due to the large number of 
miscarriages among women with 
mongoloid children. 

Quart. Rev. Pediat. 8:126-130, 1953. 
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Diagnosis 

Liver Function Test 

The sulfobromophthalein clearance 
test is safe, simple, rapid, and re- 
liable and gives more information 
about liver function than is obtained 
from other modifications of the sul- 
fobromonhthalein test, though no 
single laboratory test yet devised 
can evaluate all liver functions. Dr. 
Raymond D. Goodman and George 
R. Kingsley of the University of 
California, Los Angeles, find that 
sulfobromophthalein disappearance 
may be used to estimate plasma 
volume. Sulfobromophthalein clear- 
ance determinations were made for 
81 patients. Persons without liver 
disease had mean values of 5.33 
0.75 cc. per minute per kilogram 


of body weight; all values were 
above 4 cc. per minute per kilo- 
gram. Patients with definite liver 
disease had mean values of 2.06 + 
0.3 cc. per minute per kilogram 
and no value was above 3 cc. per 
minute per kilogram. 

J.A.M.A. 153:462-466, 1953. 
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FIRST IMPRESSION... 


At first glance, Doctor, you might not notice any 
difference between new Johnson’s Cotton Buds and 
other makes of cotton swabs. But upon closer 
inspection, you’d find several features which are 
unique to Cotton Buds. 


LASTING CONCLUSION... 
You’d notice, for example, how firmly the cotton 
is spun on smooth birch sticks for maximum safety. 
You’d also find the size of Cotton Buds “‘just right” 
for cleaning baby’s nose and ears. 

In short, your lasting conclusion might well be 
that new Johnson’s Cotton Buds are ideally designed 
for the many uses which they serve. 


Goluvenafofmnen. 
U 


FREE! For a sample of new Johnson’s Cotton Buds, just 
write us on your professional letteraead or 1; —-Johnson 
& Johnson, New Brunswick, N. J. 





> oR. A, SUTTER, M. D. : 





Psychiatry 
Suppression of Ejaculation 


A previously unobserved pharma- 
cologic action of Dibenzyline, an 
adrenergic blocking agent, is the 
inhibition of seminal emission dur- 
ing an otherwise normal act of 
coitus. Used primarily in the treat- 
ment for hypertension and periph- 
eral vascular diseases, the drug was 
administered by Drs. Michael Green 
and Sidney Berman of the Veter- 
ans Administration Hospital, New 
Haven, Conn., to relieve anxiety 
symptoms in psychiatric patients. 
Complete failure of seminal emis- 
sion at the ejaculatory phase of in- 
tercourse was reported by 4 pa- 
tients. Such an alteration in the 
sexual act of patients receiving Di- 


SHORT REPORTS 


benzyline may lead to serious emo- 
tional complications. The drug 
blocks adrenergic impulses at the 
neuroeffector junction, and the se- 
men may reflux through the relaxed 
internal sphincter of the bladder. 


Connecticut M. J. 18:30-33, 1954, 
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° Tetracyn 


BRAND OF TETRACYCLINE HYOROCHLORIDE 


basic among broad-spectrum antibiotics 


J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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Tuberculosis frequently associated with cellular 
Bronchial Disease and open cavitary parenchymal 
foci, and bronchiectasis was most 
common with fibrocaseous paren- 
chymal foci and interstitial pul- 
monary fibrosis. Streptomycin-PAS 
therapy reduced the incidence of 
some associated bronchial diseases. 
Am. Rev. Tuberc. 68:657-677, 1953. 


The bronchi are abnormal in most 
cases of pulmonary tuberculosis. 
When surgical specimens from 602 
patients with pulmonary tuberculo- 
sis were studied, normal bronchi 
were found in only 10%, report 
Dr. Donald E. Olson and associates 
of the University of Wisconsin and 
the Veterans Administration Hos- 
pital, Madison. Bronchial diseases 
occurred in the following order 
of frequency: chronic bronchitis, 
29%; tuberculous bronchitis, 20%; 
bronchiectasis without endobron- 
chial tuberculosis, 21%; and bron- 
chiectasis associated with endo- 
bronchial tuberculosis, 20% . Tuber- 
culous endobronchial foci were most 





Adrenal insufficiency « Collagen diseases 
Gout (with colchicine) « Allergic states « In- 
flammations of the eye « Acute rheumatic fever 


Purified Corticotropin Gel (National) is purified 
ACTH in a_ repository menstruum (gelatin). 
Effective for 24 hours or more following sub- 
cutaneous or intramuscular injection. Lessens 
the possibility of producing sensitization. 


Supplied: 40 units (clinical activity) per cc., 


vials of 1 cc. and 5 cc.; 80 units (clinical activ- 
ity) per cc., vials of 5 cc. ACTH Solution, 20 


mi 





: PURIFIED CORTICOTROPIN GEL 
NATIONAL 


The National Drug Company, 4663 Stenton Avenue, Philadelphia 44, Pa, 
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Prompt 
Symptomatic Relief 
with 


MULTIPLE ANTIHISTAMINE @ 


ANALGESIC © ANTIPYRETIC 


Taken at the onset of symptoms, Multihist + APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- multiple 
hist combination (5 mg. each of Pyrilamine male- 
ate, Prophenpyridamine maleate, and Phenyltolox- antihistamine 
amine dihydrogen citrate) together with aspirin 
3% gr., phenacetin 2% gr., and caffeine % gr. therapy means 
Because each antihistamine is provided in an 
amount virtually incapable of producing drowsi- reduced 
ness or lethargy, the incidence of side effects is 
greatly reduced. Average dose, 2 capsules initially, incidence of 
followed by 1 capsule at 4-hour intervals. Avail- 


able on prescription through all pharmacies. side effects 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 








useless cough... write 


Mercodol ¢ Decapryn 


Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You'll see 
several coughing patients this 
week. Prescribe the cough syrup 
that really works and tastes good. 
Write Mercodol with Decapryn. One 
teaspoonful every 3-4 hours. 


(for relief of the allergic cough) 
Mercodol (Pain) 
( Triple-action antitussive also available) 


PIONEER IN MEDICINE For 125 YEARS 


Merrell 
SINCE 1828 


New York CINCINNATI St. Thomas, Ont, 
Trademark ‘Decapryn’ Mercodol ® 


| Psychiatry 


Psychosis from Isoniazid 
Toxicity affecting the central ner- 
vous system may result from isonia- 


zid therapy. Drs. Michael A. Fer- 


rara of Yale University, New 
Haven, and Eloise B. Peterson of 
the Norwich State Hospital, Nor- 


| wich, Conn., observed prolonged 








reactions in a patient with simple 


| schizophrenia who had been prac- 


tically normal for ten years. Daily 
doses of 8 mg. per kilogram of body 
weight were given to 39 tubercu- 
lous psychotic individuals for six 
months. Within two and a half 
months, a man with only reduced 
affectivity began to have delusions 
and hallucinations for the first time. 
Dementia persisted throughout the 
course and, though reduced by 
withdrawal of the drug, was still 
evident ten weeks later. 


New England J. Med. 249:1070-1071, 1953. 


Cardiology 

Cigarets and Heart Disease 
Smoking a single cigaret has a tem- 
porary influence on the myocardial 
function of some persons, as seen 
by the contour of the ballistocardio- 
gram. No changes occur in healthy 
persons under the age of 40, al- 
though the heart rate increases, re- 
ports Dr. C. B. Henderson of Gen- 


| eral Hospial, Newcastle upon Tyne, 


Mercodol ¢ Decapryn 


patients 


England. A myocardial effect is 
seen occasionally in healthy old 
people and in about one-third of 
with coronary disease. 


| Smoking causes ballistic abnormali- 


| ties in patients with diseases in 


which coronary disease is a fre- 


| quent complication, such as hyper- 
cholesterolemia, Buerger’s disease, 


or diabetes mellitus. 
Brit. Heart J. 15:278-286, 1953. 
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IN ECLAMPSIA UNITENSEN’ 


Brand of Cryptenamine (Irwin, Neisler) 


the first and. only 
isolated Veratrum alkaloid [= 
preparation with an unparalleled 

ratio of —— 


—_———— 








Unitensen provides CRYPTENAMINE, the first— 
and only—isolated Veratrum alkaloid preparation which 
does not induce vomiting on the same (or approximate) 
dose as that which exerts hypotensive action. 


INDICATIONS 
Eclampsia, preeclampsia, and preeclampsia 


with underlying essential hypertension. 


Available at present as a parenteral 
preparation, containing 2 mg. per cc. 
(260 C.S.R.* Units) of cryptenamine, in 


5 cc. multiple dose vials. 
*Carotid Sinus Reflex 


. Ga yed Book gtcall y * 


Information concerning technique of administration and abstract on request. 





IRWIN, NEISLER & COMPANY ~ DECATUR, ILLINOIS 
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" ’ “| . , 
Heck Te} ING and secal 


for ] to 4 We eks 

Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks—relieves itching and burn- 
ing after only two or three applications. 


PYTTTITIITITT TTT Your patients will find SELSUN 
remarkably easy to use. Applied and 
rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 
prescription. In 4-fluidounce 
bottles with directions on label. 


presoribe 
SHLSUN 


SULFIDE Suspension 


(Selenium Sulfide, Abbott) 











wishing 
patients 
often become 
doing patients 


oe, a 


WHEEL 
CHAIR 


E&J 


light, easy to handle 


More and more wishing 
patients are becoming doing pa- 
tients in modern E&Y chairs. No 
“old fashioned wheel chair look” 


to dull that important 
desire to be on the go. 
| Write for catalog of 

frei , , every age. 
VEREST & JENNINGS, INC 
761 N. Highland Ave., Los Angeles 38, Cal 











E&J chairs for every 
252 


| Tests 
| Detection of Diabetes 


/An unusually sensitive technic 
shows about 2% higher incidence 
|of diabetes than revealed by rou- 
| tine surveys, as well as unsuspected 
potential cases in 1.4% of sub- 
jects. Dr. Hugo T. Engelhardt and 
associates of Baylor University, 
Houston, screened 500 industrial 
employees previously examined two 
to twelve times by other methods. 
For three days in advance each 
subject is fed a daily diet contain- 
ing 2,550 calories, 300 gm. of car- 
bohydrate, 90 gm. of protein, and 
110 gm. of fat. On the test day, 
the diet breakfast containing 118 
gm. of glucose is eaten and an ad- 
ditional 50 gm. of glucose is taken 
in solution. An hour later, sugar 
in venous blood is estimated by the 
Folin-Wu procedure, and urinary 
glucose is determined. If blood 
sugar is 150 mg. or more per 100 
cc., a standard three-hour tolerance 
test is done after the preparatory 
diet, using 1.75 gm. of glucose per 
kilogram of body weight in a single 
dose. With actual diabetes, blood 
sugar is elevated in a long curve, 
and all accepted diagnostic criteria 
are met. 


Diabetes 2:299-301, 1953. 
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simple, effective conception control 





New No. 4l | 
Pocket Nebulizerby 


D:VILBISS 


fills long-felt need 


Suggestions 
from physicians 
lead to unique 
development. 


Xd spurred by suggestions from the | 
medical posaae mee DeVilbiss has | 


now perfected the first successful pocket 


nebulizer which the asthmatic 


use at a moment’s notice. 


Leak proof, practically unbreakable. | 


Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 


your pharmacist to stock the new | 


DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS - 


SOMERSET, PA 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


“The Line the Physician Knows and Prescribes” | 


The DeVilbiss Company Department “D"’ | 
Somerset, Pa. 

Enclosed is $1.00 for DeVilbiss No. 41 Pocket | 
Nebulizer, a special introductory offer limited 
to the medical profession. 


MODERN MEDICINE, 


may | 
carry with him at all times, ready to | 





Vitamins 

Thiamin and Heart Disease 
Conditions inducing poor absorp- 
tion, improper utilization, or inade- 
quate intake of thiamin may cause 
thiamin deficiency associated with 
chronic heart failure. Anoxia and 
venous stasis of the gastrointestinal 
tract, hepatic congestion and dys- 
function, and anorexia lead to de- 
pletion of the thiamin derivative, 
cocarboxylase, necessary for cardi- 
ac muscle utilization of pyruvate. 
Loading doses of the vitamin were 
administered to 35 cardiac and 17 
noncardiac patients, and the thia- 
min content determined in four- 
hour urine specimens. The mean 
thiamin excretion for heart patients 
was 40.6 yg. with a standard devia- 
tion of 24.9, as compared to 139.5 
pg. with a deviation of 73.5 for the 
control group. Dr. Michael G. 
Wohl and associates of Philadelphia 
General Hospital and Temple Uni- 
versity, Philadelphia, report that 
additional vitamin depletion results 
from mercurial diuretic therapy. Of 
9 patients receiving mercurial diu- 
retics, all demonstrated significant 
increases in thiamin excretion. 
Circulation 8:744-749, 1953. 
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tient is safer on 


because Armyl supplies 


vitamin C in highter potency 


In Armyl, vitamin C potencies are higher 
to prevent salicylate-induced ascorbic acid 
deficiency. Thus, Army! offers definite anti- 
hemorrhagic protection. Furthermore, the 
high vitamin C content of Armyl helps to 
raise therapeutic salicylate blood levels. 


Armyl 


Army!... Army! with 4 gr. Phenobarbital 
... Army! Sodium-Free .. . Army! Sodium- 
Free with 4 gr. Phenobarbital 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY « CHICAGO 11, ILLINOIS 
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Therapy 
Antimycotic Agent 


Successful treatment of intractable 
intestinal moniliasis may be possible 
by the administration of saturated 
complexes of an acid-adsorbing 
resin and some fatty acids. Signifi- 
cant improvement in debilitated pa- 
tients is associated with eradication 
of Candida albicans organisms in 
the feces following ingestion of the 
resin—fatty acid compounds, report 
Drs. Irene Neuhauser and Edwin L. 
Gustus of the University of Illinois, 
Chicago. Resin-adsorbed caprylic 
acid and the closely related homo- 
logues of the fatty acid are more 
effective than undecylenic complex- 
es. Capsules containing 48 to 52% 
of the complexed fatty acids can be 


administered up to 4 capsules four 
times daily with no untoward reac- 
tions. The active agent has little 
inhibitory action on the growth of 
normal intestinal bacteria and per- 
mits reestablishment of desirable 
organisms during the treatment pe- 
riod. 


Arch. Int. Med. 93:53-60, 1954. 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the “= 


author is sent $5. The } 
The Mar. 15 winner is , ; - 
G. L. Carrington, M.D. ° 
Burlington, N.C. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 3 
MODERN MEDICINE 
84 South 10th St. “In the Rubin test, patency of the tubes is 

Minneapolis 3, Minn. determined by auscultation, not osculation.” 
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A safer tranquilizer-antihypertensive 


Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


No other rauwolfia product offers such 


Unvarying potency Accuracy in dosage Uniform results 
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Advertisement 





From where I sit 


cata by Joe Marsh. 





Gynecology 
Uterine Hemostasis 


| Control of uterine bleeding with 


oral toluidine blue is possible for 
patients with hemorrhage related to 
an increase in the heparin-like fac- 
tor. The amount of circulating an- 


| ticoagulant was determined by pro- 
| tamine sulfate titration in subjects 


Wish I'd 
Said That 


You know Miss Perkins. Well, 
she’s been driving her own car 
around our town for a little more 
than 30 years. 

The other day she had a little 
bit of trouble parking down on 
Main Street. Didn’t quite make it 
the first try, so she pulled out to 
start over when a young fellow 
waiting to pass started tooting 
his horn impatiently. 

On the second try, she was still 
having difficulty, so this smart 
aleck behind her hollered, “Lady, 
do you know how to drive?” 
“Yes, young man,” Miss Perkins 
answered, “I do. But I don’t have 
time to teach you right now.” 

From where I sit, it’s not al- 
ways easy to have a good answer 
ready just when you need it. But 
when somebody tells me how to 
practice my profession, for in- 
stance, or to choose tea instead of 
a temperate glass of beer I like 
with dinner, I know the answer. 
We all have a right to our own 
ideas . . . and none of us like 
“backseat driving” from anybody. 


Gre Marsh 


Copyright, 1954, United States Brewers Foundation 
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| menstruation cycles, 
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| with normal menstruation, cyclic 
| hypermenorrhea with proliferative 
| or secretory endometrium, or poly- 
| menorrhea. 


Dr. William Bickers of 
Richmond, Va., found that normal 
all negative 
for protamine, were not affected by 
toluidine therapy and the length of 
the cycle and amount of flow re- 
mained normal. Hypermenorrhea 


| associated with a secretory or pro- 
| liferative phase of endometrium in 


patients with a positive protamine 


| titration was greatly improved after 
| daily oral administration of 150 to 
| 200 mg. of the drug. Polymenor- 
| rhea and intermenstrual bleeding 
| secondary 


to endocrinologic dis- 
turbances, organic pelvic disease, 


| or endometrial dysfunction are not 
| altered by toluidine, regardless of 
| the protamine titration. 


Frequent 
untoward reactions of toluidine ad- 


| ministration are bladder tenesmus 


and frequency. Nausea and vomit- 


| ing are occasionally noted. 


Am. J. Obst. & Gynec. 66:1313-1317, 1953. 
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1*t choice for oral penicillin therapy 


Pentids 





75%-85% “"" PSORIASIS 


NEW SORSIS TWIN CREAMS 
DUAL PHASE TREATMENT 
SORSIS ALPHA—A softening cream to aid removal 
of scales, Contains: Ammoniated mercury, salicylic 
acid, phenol, tar. 
SORSIS BETA—Stimulating cream to aid healing of 


Booxs 


for patients 





lesions. Contains: Ammoniated mercury, ic 
tar, boric acid in new, non-lipoidal, non- screening 


base. Send for Literature 
AR-EX COSMETICS, INC., Pharm. Div. 
1036-M W. Van Buren St., Chicago 7, Ill. 


New Approach 
to Treatment 
ond Control 
of Psoriasis 


FOR PROMPT, CONTINUED 
RELIEF OF PAIN, 
RAPID HEALING ... USE... 


ANTISEPTIC *© ANALGESIC 











LIQUID OR OINTMENT 


First in First Aid for treat- 
ment of ® Burns ® Sunburn 
®Cuts * Abrasions ® Skin 
Irritations © Insect Bites 
FOILLE Antiseptic-Analgesic is 
a dependable, convenient, surgi- 
cal-type dressing which has 
won wide use and acceptance by 
Doctors, Hospitals and Industrial 
Plant Clinics over a period of 
twenty years. 

You're invited to request 

literature and samples 


CARBISULPHOIL COMPANY 


2931 Swiss Avenue 2 Dallas, Texas 




















POTENT ANESTHESIA 
in Itching and Surface Pain 


a 20% Dissolved 


Benzocaine 
In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies. 
Send for free sample 


TOPICAL ANESTHETIC 


OINTMENT 


ARNAR.STONE LABORATORIES, INC. 
1316-J Sherman Ave., Evanston, Ili. 


CLEAR 
and with 
CHLOROPHYLL 


| piled by 
: | Reference Library, Veterans Adminis- 








An annotated listing of books written 
by physicians for lay readers. Com- 
the Medical and General 


tration, Washington, D.C. 
Psychiatry 

Horney, Karen Neurosis and Hu- 
man Growth; the Struggle 
toward Self-Realization. New 
York City, Norton, 1950. $3.75 

. her fifth major book await- 
ed by a popular following of 
professional disciples and edu- 
cated layman. the forces 
that lead to true self-realization 
are stressed.” (Lib. J.) 

Horney, Karen Our Inner Con- 
flicts; a Constructive Theory of 
Neurosis New York City, Nor- 
ton, 1945. $3.50. “Recommend- 
ed for intelligent adults with 
some reading background.” (Lib. 
J.) 

Horney, Karen Self-Analysis New 
York City, Norton, 1942. $3.50 
“My purpose has been .. . to 
encourage endeavors toward a 
constructive self examination.” 
(Introduction) 

Jackson, A. S. The Answer is... 
Your Nerves Madison, Wis., Kil- 
gore, 1942. $2 “This book, writ- 
ten for patients, comes from an 
author of wide experience .. . 
accurate detail.” (J.A.M.A.) 


Kraines, S. H., and Thetford, E. S. 


Live and Help Live New York 
City Macmillan, 1951. $3.75 
The senior author is Clinical As- 
sistant Professor of Psychiatry at 
the University of Illinois. 





YUMPING“JACKS” 


sv ENE gge5 FOR aa TERR 
o.% 


DIDN’T INVENT 





THE 
ROUND 


— nature did! 








WE ONLY FOLLOW 


nature’s lead. The heel of a foot is round for a reason: 
to act as a cushion and to help the foot in its rolling action. 
Jumping-Jacks has shaped a shoe that keeps as close as possible to the 
natural form of the foot—a shoe with a rounded one-piece 
sole and heel. Carefully crafted from fine leathers, they’re designed 
to give young feet plenty of freedom for normal growth and development. 


; Jumping-Jacks 
Stiff, — rounded one-piece 
conventional shoes sole and heel 


tend to slap rolls foot 
foot forward. forward. Aids 
natural action. 


VAISEY-BRISTOL SHOE COMPANY INC. monerrt. missouri 


MADE IN CANADA BY THE SAVAGE SHOE COMPANY, LTD., PRESTON, ONTARIO 





’ for relief of “earache” 
and itching 


otodyne 


a Zolamine 1% 


© almost immediate relief from pain ™ 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


for treatment of bacterial 
and fungal infections 


otomide 


Urea (Carbamide)— 10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


White Laboratories, Inc 





Kraines, S. H., and Thetford, E. S. 
Managing Your Mind; You Can 
Change Human Nature New 
York City, Macmiilan, 1943. 
$2.75 “Although the experienced 
worker in human behavior justi- 
fiably will raise an eyebrow, 
much of authors’ practical psy- 
chology is valid and can be rec- 
ommended to intelligent adults.” 
(Lib. J.) 

Liber, B. Psychiatry for the Mil- 
lions New York City, Fell, 1949. 
$2.95 “This . . . book is rather 
technical and certainly suited to 
the medical rather than the lay 
reader.” (J.A.M.A.) 

Liber, B. Your Mental Health, or 
between Mental Health and 
Mentai Disease for Intelligent 
Laymen and Physicians New 
York City, Mellor, 1940. $3 
“The book gives the impression 
of hasty preparation and confu- 
sion.” (J.A.M.A.) 

Menninger, K. A. The Human 
Mind 3d ed. New York City, 
Knopf, 1945. $5 “. . . a com- 
plete revision. This is an inter- 
esting work, adapted to persons 
preferably above high school 
age.” (J.A.M.A.) 

Menninger, K. A., and Menninger, 
J. L. Love Against Hate New 
York City, Harcourt, 1952. $3.75 

. setting forth simply and 
specifically the basic conflict of 
human life and of our civiliza- 
tion. . . .understandable to any 
intelligent person.” (Lib. J.) 

Menninger, W. C. Psychiatry in a 
Troubled World; Yesterday’s 
War and Today’s Challenge New 
York City, Macmillan, 1948. $6 
“This book is thorough, well 
written and easily understand- 
able. Whether you are a psychi- 
atrist, physician, psychologist or 
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skin 
troubl 


Marcelle Hypo-Allerg ‘osmetics 
were designed for th an who needs 
something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
American Medical Association. 





Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 








Have You Moved? 


If you have changed your address 
recently notify us promptly so 


you will not miss any copies of 
MODERN MEDICINE 


Be sure to indicate your old as 
well as your new address. Send 


notices to: 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


Circulation Department 

















layman, you can profit by read- 
ing this book.” (J.A.M.A.) 


Menninger, W. C., and Munro, L. 


You and Psychiatry New York 
City, Scribner’s, 1948. $2.50 
“This little volume is not subtle 
[and] not profound. Meant as a 
primer for newcomers to the 
field of popular psychiatric liter- 
ature, it is ostensibly paced for 
[those who] never quite finished 
high school.” (Sat. Rev. of Lit.) 


Morgan, J. J. B. How to Keep a 


Sound Mind Revised. New York 
City, Macmillan, 1946. $4.50 
“. . . the outstanding character- 
istics of this beok are its non- 
technical language, the inclusive- 
ness of the topics and. . . its 
individualistic tone. . . . Because 
of [its] emphasis on the individ- 
ual, one must .. . raise the ques- 
tion whether, unless guided by 
an able teacher, [its] perusal 


might not build up more men- 
tal conflict . . .” (School R.) 


Moore, T. V. Driving Forces of 


Human Nature and Their Ad- 
justment Philadelphia, Grune & 
Stratton, 1948. $6.50 The auth- 
or, formerly Professor of Psy- 
chology and Psychiatry at Cath- 
olic University, is now a monk 
of the Order of St. Benedict. 
“. . . integration of many years 
of informed and intelligent re- 
search and publication.” (Am. J. 
Psychol.) 


| Oberndorf, C. P. Which Way Out; 


Stories Based on the Experience 
of a Psychiatrist New York City, 
International Universities Press, 
1948. $3.25 “For the layman 
[these stories] are better than 
most interpretative writing on 
the subjects.” (J.A.M.A.) 


(To be continued in next issue) 
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AMA is Local and National W MA is International 


W7 : 
Shey speak for you 


Just as the American Medical Association has fought socialized medicine 
on the American scene, so the World Medical Association has blocked the 
efforts of the International Labor Organization to introduce socialized 
medicine on a worldwide scale. 

WMA is also actively engaged in REPRESENTING YOUR INTERESTS by con- 
ducting surveys and taking part in discussions and decisions on such vital 
issues as: 

—standards of medical education 


—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World 
Health Organization and similar groups in: 
—giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 
—holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 





you can Z afford lo te out of louch wilh an organtyation 
Cc C r, 


that vefrvesents you tn such varied and uttal matters 


JOIN NOW 


what affects world medicine affects you 
WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York 

I desire to become an individual member of the World Medical Association, United 

States Committee, Inc., and enclose a check for $ , my subscription as a: 
__Member _$ 10.00 a year 

Life Member $500.00 (No further assessments) 

_Sponsoring Member__$100.00 or more per year 


Signature__ ae Ss ral 
SS ee See ae ; = 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. COMMITTEE, WorLD MEDICAL ASSOCIATION 


lhas ti Your only uwotce tn world medicine 
4 < 
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f atvents 
fue teblespeontvic in doy's formulc-or (A! | I have met 


in weter for breast fed babies — produce bd | 
marked change in stool. Send for samples. @ The editors will &2” $1 for each 


BORCHERDT MALT EXTRACT CO. story published. contributions 
217 N. Wolcott Ave. Chicago 12, tl. will be returned. Send your expe- 
: . riences to the Patients | Have Met 


Editor, MODERN MEDICINE, 84 
Borchecdt TGR tT] Ba727722 South Tenth St., Minneapolis 3, Minn. 


Coun FOR 
RANDMA, TOO! 


New ep Se 




















The Wires Burned 


‘Mrs. Hanson 1s on the phone, 
said my nurse. “She’s very excited. 
It must be an emergency.” 

When I answered the phone, Mrs. 
- Hanson said, “Doctor, my friend hurt 
7, 1-2 Tablespoontuls AM and PM / her back and I want you to tell me a 


BORCHERDT MALT EXTRACT CO. Mi good chiropractor she can go to.”— 
217 N. Wolcott Ave. Chicago 12, Ill /» >and E.D. 


Borcherdt Baa) i pip 


” 


SEE YOUR 
Surgical Supply DEALER 


‘ a 


#4610—Rie SPLINT 
Made of sturdy unbleached 6° webbing, with 
firmly stitched buckles ond straps to withstand 
strain. Sizes 24 through 46. 
° 


Send for complete iliustroted catolog show- 
ing uniforms and other medical necessities. 


MELROSE HOSPITAL UNIFORM CO. INC 
95 COMMERCIAL ST. BROOKLYN 22. N.Y 


“Those drapes could stand cleaning!” 
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(LODOCHLORHYDROXYQUIN CIBA) 


ron ch CLL 


Despite ‘the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 


oe 


mildly soothing . . . remedies. 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Ine. 
Summit, N. J. 


"Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 


Year Book Publishers, inc., 1948, p. 107. 


BA 


2/1736" 





PATIENTS | HAVE MET 


Star Student 


A student in my first-aid class told 
me, “Doctor, | saw an accident last 
night and [ remembered everything 
you told us.” 

“That’s fine,” I said. “What did you 
do’?” 

“I put my 
even faint!” 


head down and didn’t 
she answered.—E.D. 


Doctor's Insomnia 


and the 
~ 


The phone rang at 6 A.M. 
caller said, “Doctor, you gave me 
medicines yesterday and I can’t re- 
member when to take which.” 

“What does it say on the label?” I 
asked. 

“Oh, I don’t know. You see I 
haven’t unwrapped the bottles yet.”— 


E.D. 


Candid 


As a psychiatrist, I asked my beau- 
tiful patient if she were troubled by 
improper thoughts. “Why, no,” she re- 
plied. “I rather enjoy them.”—L.L.B. 


Conflicting Instructions 


“Did you drink 10 glasses of water 
and stay in bed like I advised?” 

“I drank the water,” answered my 
patient.—B.P.S. 


No Time for Breakfast 


I was assisting the doctor when he 
said, “Tell someone to bring some 
Coramine for this patient.” 

I hurriedly relayed the message to 
an aide, who replied, “What does the 
doctor want cornmeal for?”—E.M.D. 


Hetracyn 


BASIC 


“- 
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REVIEW COURSES IN 
BASIC and CLINICAL NEUROLOGY 


APRIL 26, 27, 28, 1954 
Preceding the 


1954 AMERICAN ACADEMY OF NEUROLOGY MEETING 
Shoreham Hotel, Washington, D. C. 


THE HYPOTHALAMIC REGION—April 26, 1954. Dr. A. L. Sahs, 
chairman. Fees: Juniors: $10.00; Fellows, Actives and Associates: 
$15.00; Non-members: $20.00. 

NEUROPATHOLOGY—April 26, 1954. Dr. Fae Y. Tichy, chairman. 
Fees: Juniors: $10.00; Fellows, Actives and Associates: $15.00; 
Non-members: $20.00. Deposit on Loan Box: $25.00. 

COMA—April 27, 1954. Dr. Joe R. Brown, chairman. Fees: Juniors: 
$10.00; Fellows, Actives and Associates: $15.00; Non-members: 
$20.00. 

DISEASES OF THE SPINAL CORD—April 27, 1954. Dr. Benjamin 
Boshes, chairman. Fees: Juniors: $10.00; Fellows, Actives and 
Associates: $15.00; Non-members: $20.00. 
NEUROPHYSIOLOGY—April 27-28, 1954. Dr. J. L. O’Leary, chair- 
man. Fees: Juniors: $15.00; Fellows, Actives and Associates: $20.00; 
Non-members: $25.00. 

THE REFLEXES—April 28, 1954, A.M. Dr. Russell N. DeJong, 
chairman. Fees: Juniors: $5.00; Fellows, Actives and Associates: 
$8.00; Non-members: $12.00. 

HEADACHE—April 28, 1954, P.M. Dr. A. P. Friedman, chairman. 
Fees: Juniors: $5.00; Fellows, Actives and Associates: $8.00; Non- 
members: $12.00. 


ENROLLMENT FOR ALL COURSES IS LIMITED 
Priority will be determined by date of application 


Outline of each course, application and further information may be 
obtained from 


A. B. Baker, M.D., 19 Millard Hall, University of Minnesota 
Minneapolis 14, Minnesota 
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WHEN WILL-POWER 
WEAKENS... " 
EAKE SS 


HEVICAPS 


é- ine-Vitamins and Minerals Lederle 
Amphetamine-Vitamins and Minerals Lederle RE ducing Vitamin CAPSules 


ACHIEVE 3 THERAPEUTIC GOALS: 


Depress the appetite with bulk-pro- 
ducing, inert methylcellulose plus 
appetite reducing d-amphetamine. 


Elevate the mood, making the patient 
more willing to follow a reducing diet. 


Prevent dietary deficiencies by sup- 
plementing the diet with the vitamins 
and minerals so often lacking in an 
unsupervised reducing regimen. 


CED Patients find it easy to follow the 
simple dosage directions: 1-2 capsules, 
4 to | hour before each meal. 


LEDERLE LABORATORIES DIVISION 


sana Goanamid company Available on prescription only. 
Pearl River, New York *Trade Mark 
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Occludes the os uteri for at 
least ten hours after coitus 


Immobilizes sperm in the 
fastest time recognized by 
the official Brown and 
Gamble technic 


Maintains necessary vis- 
cosity at body temperature 


Does not decompose or sep- 
arate while stored 


Supplied in 3-oz. tubes with a 
sanitary, durable plastic ap- 
plicator designed to deliver 
5 cc. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-oz, tubes, 


A recent report by Gamble‘ directs 
attention to viscosity and barrier 
effectiveness as important considera- 
tions in the selection of a contracep- 
tive jelly. 


“To give efficient obstruction [to 
spermatozoa]...the material should 
be sufficiently fluid to spread 
throughout the vagina and establish 
a barrier over the os uteri. It should 
not, however, be so liquid as to leak 
out of the cavity or be too readily dis- 
placed from the os by coital or post- 
coital movements.” RAMSES Vaginal 
Jelly* fulfills these criteria. 


q VAGINAL JELLY — 


Fig. 1. Photo taken after 
insertion of Ramses Vagi- 
nal Jelly. Os occluded. 


Fig. 2. Photo taken tea 
hours after coitus. Occlu- 
sion still manifest 


Jelly stained with non- 
spermatocidal concentra- 
tion of methylene blue for 
photographic purposes. 





“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 
Chemistry, A.M.A.; J.A.M.A, 163:1019, 
1953 





gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 





7 \POLAMINE 


Highly effective (up to 88.2%*) 
antiemetic 


Balanced combination exerting synergistic action: 


e depresses the cerebral vomiting reflex 

e prevents parasympathetic overstimulation 
which causes salivation and gastric 
hypersecretion 

e produces gentle sedation to alleviate 
nervousness and apprehension 


e allays local gastric irritation 

e provides B vitamins found especially useful 
in nausea and vomiting: nicotinamide, 
pyridoxine, riboflavin. 


Small, easy-to-take tablets: 

Luminal]® 15 mg. (% grain) 

Atropine sulfate 0.1 mg. (1/600 grain) 

Scopolamine hydrobromide 0.2 mg. 
(1/300 grain) 

Benzocaine 0.1 Gm. (1% grains) 

Riboflavin 4 mg. 

Pyridoxine HC! 2.5 mg. 

Nicotinamide 25 mg. 


Bottles of 100 tablets. 
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A safer tranquilizer-antihypertensive 


No other rauwolfia product offers such 


Cg Caty 
Unvarying potency *¥< Accuracy in dosage ri Uniform results 


04? 


Serpasil 


(reserpine Ciba) 


A pure crystalline alkaloid of Rauwolfia serpentina 


Tablets 0.25 mg. and 0.1 mg. 
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